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N a tu re  a n d  S ign if icance  o f  t h e  Problem 
Nursing has n o t  a c h ie v e d  fu l l - f l e d g e d  p rofe ss iona l  s t a tu s .  E v idence  on 
t h e  pa r t  o f  o rgan ized  nursing  to  pursue  th is  goal can  be found in the  " N u r s e s  
C o d e 11 (Am er ican  Nurses  Assoc ia t ion [ANA],  1 fl 7&>: "The nurse a c t s  to
s a fe g u a rd  the  c l i e n t  and t h e  publ ic w hen  h e a l t h  c a r e  and  sa fe ty  a re  a f f e c t e d
by incom pe ten t ,  u n e th i c a l  o r  illegal p r a c t i c e  o f  any p e r son"  (p. 8). In the
i n t e r p r e t i v e  s t a t e m e n t s  a c c o m p a n y in g  th i s  ed i t ion  o f  t h e  code of e t h i c s ,  the 
behav io r  is t e r m e d  " th e  r o l e  of  [ th e  n u r s e  as]  c l i en t  a d v o c a t e . "  This  publ ic  
a c k now ledge m en t  o f  a c o m m i t m e n t  t o  t h e  c l i e n t  m an i f e s t s  a s ign i f ic a n t  s i e p  
t o w a rd  fu l l - f l edged  p r o fe s s iona l  s t a tu s  f o r  nursing.
The s t ruggle  t o  a t t a i n  f u l l - f l edge d  p rofe ss iona l  s t a t u s  began w i th  the  
e fTor ts  o f  F lo rence  N igh t in ga le .  F a c e d  wi th  a publ ic  image of  n u r s in g  as  
r e p r e s e n t e d  by t h e  d runken ,  dirty  Sniry <Tamp, the  nurse  dep ic ted  in C h a r le s  
D ic k e n s 1, Martin Chizzlewit ,  Nigh t inga le  a d o p te d  the  discipl ine of the  m i l i t a ry  
in p rep a r in g  young wom en  t o  c a re  fo r  t h e  s ick .  This image  of  the nurse  as
loyal  so ld ie r  has p r e v a i l e d  in the  m ind  o f  t h e  publ ic .  Night ingale ,  in a d d i t io n ,
sough t  to provide nti a d e q u a t e  e d u c a t io n a l  bas is  fo r  the  nurse .
When Night ingale  r e t u r n e d  from t h e  C r im e a  in 1 865, she  e s t a b l i s h e d  a 
school  of  nursing th a t  would  he a p r o t o t y p e  of  ear ly  schools  in the  United  
S t a t e s .  These schoo ls  w e re  independen t  o f  t h e  hospi ta l  and  sought  to  m a i n t a i n  
sound educa t iona l  s t a n d a r d s  in o rd e r  t o  p r e p a r e  c o m p e t e n t  p r a c t i t i o n e r s  oT 
nursing.  The s t a n d a r d s  o f  p r a c t i c e  r e s u l t i n g  from such educat iona l  p r o g ra m s  
w e r e  profess ional  in n a t u r e .  The s u c c e s s  o f  such  p ro g ra m s  was t h w a r t e d  when 
i t  b e c a m e  comm on  p r a c t i c e  to  use s t u d e n t  nurses  as  c h e a p  labor  t o  s t a f f
hosp i t a ls .  This p r a c t i c e  c on t inued  well  in to  t h e  t w e n t i e th  century.
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This s i tua t ion ,  however ,  did not  p r e v e n t  nu r se s  f rom  c o ns ide r ing  
themselves  a s  professionals.  The edi to rs  desc r ibed  t h e  pu rpose  of  t h e  f i r s t  
professional  journal ,  the  A m er ican  Journa l  o f  Nursing,  to  p rov ide  a s e r v i c e  t o  
the e m e r g in g  group of p ro fe s s iona l  nu r se s  (A m er ica n  J o u rn a l  o f  N urs ing  
[AJN],  1900) ,
While physicians gene ra l ly  s u p p o r t e d  the  co n c ep t  oT nursing  as a 
profession, o the r s  ra ised  ques t ions  as  to t h e  possibil i ty o f  this  occurr ing* One 
such physic ian com pared  nursing  to  the  m ed ic a l  profess ion  a n d  in do ing  do 
iden t i f ied  the  following as  c r i t e r i a  of  a profess ion :
1. E3e willing to sub jec t  yourse lves  t o  c r i t i c a l  t r e a t m e n t .
2. Re p repa red  to a c c e p t  a code o f  e th ic s .
3. T e a c h  o the r s  to b e c o m e  suc ce s so rs .
4. Develop a body o f  knowledge.
5. Form  a professional  organ izat ion  and  a p rofe ss iona l  journa l .
fi» Adm i t  t h a t  one does  not know  e v e r y t h i n g - - t h a t  a bas ic  
educa t ion  is just  a beginn ing.
7, Have  a genuine love  fo r  the  ca l l ing .
R. D e te rm ine  basic e d u c a t io n a l  r e q u i r e m e n t s  and s e t  s t a n d a r d s  o f  
c a r e  (Worcester ,  1 902) .
The weakness  this  physician id en t i f i ed  w a s  t h a t  nursing g e n e ra l l y  looked to  the  
physician t o  e d u c a t e  ne w c om ers  to  nursing.  Profess iona l  s t a t u s  would only
c o m e  as  nursing  developed a  body o f  know ledge  and was able  t o  t r a n s m i t  this 
to  n e w c o m ers .
In o r d e r  to assess  c u r r e n t  p ro fe ss io na l  s t a t u s  it is m o r e  m ean ingfu l  t o  
util ize c r i t e r i a  developed by Abraham  F lexner  a n d  genera l ly  a c c e p t e d  t o d a y ,  a s  
hal lmarks o f  a profession. F l e x n e r  id en t i f i ed  f iv e  m a jo r  c h a r a c t e r i s t i c s  o f  a
p
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profess ion:  (a)  a c o d e  o f  e t h i c s ;  (b)  p e e r  c o l l e a g u e s h ip ;  (c> c o l l a b o ra t io n  w i th
o th e r s ;  (d) a u to n o m y ,  and  ( e )  a body o f  know ledge  ( M a s t a l ,  1985) .
Mastal  (1985) ,  In r e v i e w in g  the  p r o g re s s  o f  nu rs ing  in m e e t in g  th e s e  
c r i t e r i a ,  n o t e s  s ig n i f i c a n t  p r o g r e s s .  Masta l  found th e  g r e a t e s t  w e a k n e s s ,  and 
at  the  s a m e  t i m e  t h e  m os t  d i f f icu l t  t o  a c h i e v e ,  w a s  a u to n o m y  in p r a c t i c e .  
While nursing  has b e e n  able  t o  es tab l i sh  s t a n d a r d s  o f  p r a c t i c e  and  e d u c a t io n ,  
the  abi li ty  to  f u n c t i o n  a s  a u to n o m o u s  p ro fe s s iona l s  h a s  e lu d e d  p r a c t i t i o n e r s .  
Nurses  must  be w i l l ing  to  a c c e p t  a c c o u n t a b i l i t y  and  respons ib i l i ty  to  the  c l i en t  
b e f o r e  s ign i f ic a n t  p rogres s  t o w a r d  a u to n o m y  in p r a c t i c e  will be a c h ie v e d .  
T h e r e  is e v id e n c e  in the  l i t e r a t u r e  t o  d e m o n s t r a t e  t h a t  fo r  a v a r i e ty  o f  
reasons ,  not  a l l  n u r s e s  a r e  r e a d y  and  wil l ing to  t a k e  th is  s t e p  t o w a rd  fu l l -  
f ledged  p r o fe s s io n a l  r e c o g n i t i o n  (Weiss b R e m e n ,  1983).  This inab i l i ty  to  
a s sum e  a c c o u n t a b i l i t y  and r espons ib i l i ty  to  t h e  c l i e n t  m a k e s  the  n u r s e ’s role as 
c l i en t  a d v o c a t e  d i f f i c u l t  and  p e rh a p s  im poss ib le  to  a c h i e v e .
Winslow ( 1 9 8 4 ) ,  in an e x t e n s i v e  r ev i e w  o f  the  nu rs ing  l i t e r a t u r e ,  found a 
gene ra l  lack o f  a g r e e m e n t  in t h e  i n t e r p r e t a t i o n  o f  t h e  ro le  o f  c l i e n t  a d v o c a t e  
a m o n g  nurses .  This  d iv e r s i t y  o f  i n t e r p r e t a t i o n  w e a k e n s  the  p o w e r  nurses  h a ve ,  
as  the  la rges t  g roup  o f  h e a l t h  c a r e  p ro fe s s io n a l s ,  to  a f f e c t  q u a l i ty  h e a l t h  c a r e .  
Finding  a t  l e a s t  s e v e n  d i f f e r e n t  ways  n u r s e s  d e f i n e  t h e i r  ro le  as  c l i en t  
advoca te ,  Winslow r e c o m m e n d s  the  c l a r i f i c a t i o n  o f  t h e  m ea n in g  o f  the  c l i e n t  
a d v o c a t e  ro le .  U n less  th is  t a k e s  p l a c e ,  t h e  c e n t r a l  m o ra l  s ig n i f i c a n ce  o f  the  
advocacy  ro le ,  the  p o w e r  t o  s h a p e  a c t i o n s  i n te n d e d  to  p r o t e c t  and  e n h a n c e  the  
pe rsona l  a u to n o m y  o f  the c l i e n t ,  will not  o c c u r .  ’' F u r t h e r  c l a r i f i c a t i o n  o f  this  
s ign i f icance  is e s s e n t i a l  i f t h e  m e t a p h o r  [ lo y a l ty  t o  t h e  phys ic ian  to b e c o m e  
a d v o e a l e  for  the  c l i e n t !  is t o  r ise  above  t b e  l e v e l  o f  a s im p le  s lo gan"  (p. 28).
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The p rob lem  a d d r e s s e d  by th is  s tudy is the need to  a c c u r a t e l y  u n d e r s t a n d  
p rom inen t ,  c o n t e m p o r a r y  m ean ings  and  rat iona les  as a has is  for deve lop ing  
consensus in n u r s ing  o f  t h e  c l i e n t  a d v o c a t e  role.  As a s t e p  t o w a rd  this  goa l ,  
this s tudy  will a t t e m p t  to  c o n f i r m  or  modify Winslow's  typology of  d e f in i t i o n s  
and prov ide  an i n - d e p t h  ana ly s i s  of  these  definit ions.
T h e o r e t i c a l  Framework
Accord in g  to  Winslow {1984) , nursing  is evo lv ing  f ro m  a n  e t h i c a l  a t t i t u d e  
of loyal ty  to t h e  physic ian  t o  one of  advocacy fo r  t h e  c l i en t .  In th is
evo lu t ion ,  how ever ,  Winslow found five ambigui t i es  and p o t e n t i a l s  fo r  c r i t i c i s m .
1. The m e a n i n g  o f  a d v o c a c y  needs  c la r i f ica t ion .
Winslow found a t  l e a s t  s e v e n  d i f f e r e n t  ways in which nurses  d e f in e  c l i en t  
advocacy ;  l a )  do ing  w ha t  is best  for the cl ien t ;  (b)  he lp ing  the  c l i e n t  t o  
obtain needed  h e a l t h  c a re ;  <c> a ssu r ing  rjuality c a r e ;  fd )  s e rv ing  as  l ia ison
be tw e en  the  c l i e n t  and  the  he a l th  c a r e  system; (e)  d e fe n d in g  t h e  c l i e n t ’s 
r ights;  ( f)  a s su r ing  e x e r c i s e  o f  s e l f - d e t e r m in a t io n  on the  p a r t  o f  t h e  c l i e n t ,  
(g) a s s i s t ing  th e  c l i e n t  to  dea l  wi th  fear .  The a u t h o r  does  not  i den t i fy  
speci f ica l ly  t h e  so u rc e  of  t h e  m a jo r i ty  of these  de f in i t ions .  The f i r s t
de f in i t ion,  d o ing  ihe  bes t  fo r  the  c l i e n t ,  is a b road ,  " c o n s t r u e d ” way t h a t
encompasses  a ll  nu r s ing  a c t i o n s  in g e n e ra l .  The next  four d e f in i t ions  a r e  t y p e s  
of spe c i f ic  a c t i o n s  m o s t  n u r se s  have  in mind in r e l a t i o n  to  b e in g  a c l i e n t  
adv o c a t e .  Winslow f inds a ssu r ing  exe rc i se  of  s e l f - d e t e r m i n a t i o n  for t h e  
client  as be ing  the  mosl  well  ana lyzed  o f  the de f in i t ions ,  ( ladow (1983)  has
w r i t t e n  e x te ns ive ly  in r e l a t i o n  to  th is  defini t ion,  and  Winslow holds he r  work
as a p a t t e r n  t o  be fo l lowed in b r inging  c la r i f ic a t ion  t o  the  o th e r  d e f in i t i o n .
The l a s t  de f in i t ion ,  i s s i s t ing  the  c l i e n t  to deal  wi th  f e a r ,  fal ls u n d e r  t h e
same c la s s i f i ca t io n  as those  t h a t  nurses  recognize as spe c i f ic  a d v o c a c y
behav iors .
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2. S t a t e  nursing  p r a c t i c e  a c t s  need  rev is ion  to  inc lude  this  be h a v io r .
Since few s t a t e  nursing  p r a c t i c e  a c t s  h a v e  been  r e v i s e d  to i n c lu d e  this
be ha v io r ,  many lega l  ques t ions  a r i s e  w hen  the  nurse  a c t s  a s  c l i en t  a d v o c a t e .  
At  the  p re s e n t  t i m e ,  t h r e a t  o f  r e t a l i a t i o n  and  loss o f  p ro fe s s io n a l  and 
econom ic  s e c u r i ty  a re  bound to  have  a d e t e r r e n t  e f f e c t  on t h e  n u r s e ' s  
will ingness to  a c t  as  c l i en t  a d v o c a t e .
3. P a t ien ts  and  fam i l i es  a r e  o f t e n  u n p r e p a r e d  to  a c c e p t  the  n u r se  as 
Hflvocate.
Winslow f inds p a t i e n t s  and  f a m i l i e s  view t h e  nurse  in the  t r a d i t i o n a l  role  
o f  loyoi so ld ie r ,  s u b s t i t u t e  p a r e n t ,  a s s i s ta n t  phys ic ian ,  o r  oven  h a n d m a i d e n .  
Although nursing  l a m e n t s  this  f a c t ,  t he  publ ic  im a ge  o f  t h e  nurse  will  not  
r ead i ly  change .
4. Advocacy  is f r e que n t ly  a s s o c i a t e d  w i th  c o n t r o v e r s y .
Advocacy  e v e n t s  a r e  f r a u g h t  wi th  d i sc o r d  in any  p ro fess io n .  The 
c ha l l enge  is to r e f r a i n  f rom b e in g  unduly c o n te n t io u s  and  to  p r e p a r e  new 
g r a d u a te s  t o  deal  wi th  the  c o n f l i c t  a s s o c i a t e d  w i th  a d v o c a c y .
5. The a d v o c a c y  ro le  r e s u l t s  in c o n f l i c t i n g  loya l t i e s  and  in t e r e s t s .
The mos t  d i f f i c u l t  a s p e c t  o f  t h e s e  a m b ig u i t i e s  is a d i l e m m a  c o n c e r n i n g  
when  the role o f  a dvoc ac y  m ust  take p r e c e d e n c e  o v e r  t h e  l e g i t i m a t e  c o n c e r n s  
o f  loyal ty . An e t h i c  o f  a d v o c a c y  c a n n o t  be c a l l e d  a d e q u a t e  w i thou t  a p lace  
for  the v i r tu e  o f  loya l ly .  Winslow s t a t e s  t h e s e  f ive c o n c e r n s  a re  i m p e d im e n t s  
t h a t  must  be o v e rc o m e  if n u r s in g ' s  n e w  e t h i c  o f  a d v o c a c y  is to  be e f f e c t i v e .
Winslow o f f e r s  no ex p la n a t io n  for  the  d i v e r g e n c e  o f  op in ions  o f  t h e  c l i en t
a d v o c ac y  ro le .  Since he does n o t  s u b s t a n t i a t e  the  e x i s t e n c e  o f  such a wide 
r an g e  of de f in i t ions ,  the  purpose  o f  th is  s tudy  is t o  d e t e r m i n e  w h e t h e r  o r  not  
th e s e  de f in i t ions  a d e q u a t e ly  r e p r e s e n t  the  way in which  nu r se s  d e f i n e  the i r
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role a s  c l i e n t  a d v o c a t e .  In add i t io n ,  c o n s id e r a t i o n  will  he given to  t h e  
e x i s t e n c e  o f  o t h e r  c o n t e x t u a l  f a c t o r s  t h a t  p lay a p a r t  In the  lack  o f  consensus 
he ld  hy n u r se s  o f  th is  ro le .
Main R e s e a rc h  Q ues t ion  
Is Wins low's  typology o f  m e a n in g s  fo r  nu r se  a d v o c a c y  a d e q u a t e  to  
d e s c r i b e ,  and  se rve  a s  a bas is  fo r  exp la in ing ,  the  d i v e r s i t y  o f  mean ings  given 
to it  by r e g i s t e r e d  nu rses?
Winslow found,  in a n  e x t e n s i v e  r e v i e w  o f  the  nursing  l i t e r a t u r e ,  nu r se s  
d e f i n e  t h e i r  ro le  a s  c l i e n t  a d v o c a t e  in a v a r i e t y  o f  ways .  The i n t e n t  o f  this  
s tudy  is to  d e t e r m i n e  w h e t h e r  o r  not  t h e s e  d e f i n i t i o n s  r e p r e s e n t  t h e  m an n e r  in 
which a r a n d o m  s a m p l e  o f  r e g i s t e r e d  nu r ses  d e f in e  t h e  c l i en t  a d v o c a c y  ro le .  
A c o n t e m p o r a r y  a p p r o a c h  w a s  used to  d e t e r m i n e  the  va l id i ty  o f  Wins low's  
f indings.
R e s e a r c h  Q ue s t ions  
Is t h e r e  e v id e n c e  in t h e  h i s t o r i c a l  d e v e l o p m e n t  o f  t h e  n urses '  code  o f  
e t h i c s  o f  e l e m e n t s / c h a r a c t e r i s t i c s  o f  c l i e n t  a d v o c a c y ?
The t e r m ,  c l i e n t  a d v o c a t e ,  d o e s  no t  a p p e a r  in t h e  n u r s ing  l i t e r a t u r e  unt i l  
the  1976 revi s ion o f  t h e  " N u r s e s  Code ."  Nurses  r ecogn ized ,  ho w e v e r ,  in t h e  
e a r ly  y e a r s  o f  p r a c t i c e  t h a t  c o n f i d e n c e  in t h e  phys ic ian  was  o f t e n  not m e r i t e d  
or w a r r a n t e d .  Jn the  p a s t ,  nurses  h a v e  d e a l t  wi th  t h i s  p rob lem  hy 
m a n i p u la t i n g  the  e n v i r o n m e n t  r a t h e r  t h a n  c o n f r o n t i n g  the  phys ic ian .  The 
d e f in i t i o n s  i d e n t i f i e d  hy Winslow s e e m  to  s u ppo r t  th is  b e h a v io r .  Such words  as  
do ing  the  b e s t  fo r  t h e  c l i e n t ,  o b t a i n in g  n e e d e d  c a r e ,  and  a s su r in g  qua l i ty  c a r e  
s e e m  to  i n d ic a te  a pass ive  r e sponse  t o  t h e  c l i e n t ’s n e e d .  While words  such a s  
d e f e n d i n g  t h e  c l i e n t ' s  r i g h t s  and  a s su r in g  s e l f - d e t e r m i n a t i o n  for  the  c l i en t  
i n d i c a t e  a  m o re  a c t i v e  typo  o f  a d v o c a c y  b e h a v io r .
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Advocacy  is de f ined  (W e bs te r ,  1976) a s  t h e  a c t  o f  p l e a d i n g  the  c a u s e  o f  
a n o t h e r .  An a d v o c a t e  is one who speaks  or  w r i t e s  in s u p p o r t  of  a pe r son  o r  
c ause .  Nurse a u th o r s  (Kobnke, 1982 j Adams,  197B) de f ine  c l i e n t  a d v o c a c y  as  
the  a c t  o f  loving an d  caring, a s  d e fe n d in g  t h e  r i g h t s  and  b e s t  i n t e r e s t s  of  t h e  
c l i e n t .  T rad i t io na l ly ,  nurses w e r e  r espons ib le  to  the  c l i e n t  only th ro u g h  
i m p l e m e n t a t i o n  o f  the m ed ica l  c a re  p lan .  Advocacy  r e f o c u s e s  th i s
respons ib i l i ty  t o  t h e  cl i en t  and,  a s  such,  r e p r e s e n t s  a m a t u r e  p r o fe s s io n a l i s m .
P rofe ss iona l ism  has been deTined in g  v a r i e t y  o f  w a y s .  Or ig ina l ly ,  t h e
t e r m  r e f e r r e d  to  t h e  profession of  the  re l ig ious  p e r s o n .  D u r in g  the l a t t e r  h a l f
o f  t h e  n in e t e e n t h  cen tu ry ,  a p ro fess io na l  w as  on e  who h a d  socia l  s t a t u s ,  
e d u c a t i o n ,  and may  n o t  have w ork e d  fo r  a l iv ing ,  indus t r ia l  s o c i e t y  p o r t r a y s  a 
p rofe ss iona l  as one  who s e rv e s  a c l i en t  b a s e d  on a s c i e n t i f i c  body o f
know ledge ,  a p e e r  co l leaguesh ip  a n s w e r in g  to  n o n e  ou t s ide  t h e  p r o fe s s io n ,  and  a 
p r i v a t e ,  individual  re la t ionsh ip  w i th  a c l i e n t .
A u to n o m y ,  a c h a r a c t e r i s t i c  o f  p ro fe s s io n a l i s m ,  i n d i c a t e s  the  d e g r e e  t o  
which a n  ind ividual  a c t s  as a n  in dependen t  a g e n t .  This  b e h a v io r  in t u rn  
i n d i c a t e s  an a c c e p t a n c e  of re spons ib i l i ty  and  a c c o u n t a b i l i t y  t o  the  c l i e n t .
D o e s  Winslow's  typology o f  def ini t ions  a c c u r a t e l y  a n d  c o m p r e h e n s i v e ly  
r e p r e s e n t  the d ive r s i ty  of a d v o c a c y  i n t e r p r e t a t i o n s  by r e g i s t e r e d  nu rses?
1. Does Wins low's  typology include all  o f  the  a d v o c a c y  i n t e r p r e t a t i o n s  
given b y  r e g i s t e r e d  nurses?
2.  Are any  o f  the s t a t e m e n t s  c o n t a i n e d  in W ins low 's  ty po lo gy  
s u p e r f lu o u s ?
A, Is t h e r e  n tendency Tor one or  m o re  a d v o c ac y  i n t e r p r e t a t i o n s  to  be  
d o m in a n t?
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4, If i t  doe s  a p p e a r ,  w hat  is respons ib le  fo r  t h e  d i s c r e p a n c y  b e t w e e n  
Winslow’s findings an d  r e s e a r c h  f indings?
5. What  is t h e  re l a t ionsh ip  b e t w e e n  the  f r e q u e n c y  o f  s e l e c t i o n  o f  a 
p a r t i c u l a r  i n t e r p r e t a t i o n  and one o r  more  o f  the  fo l lowing:  (a)  t y p e  o f  bas ic
e du c a t io n a l  p rogram ;  <h) age;  (c)  d a t e  of  c o m p l e t i o n  o f  p r o g ra m ;  (d)  l eve l  of  
edu c a t io n a l  p r e p a r a t i o n ,  and (e)  a r e a  o f  p r a c t i c e  {over  pas t  f ive y e a r s ) ,
A typology is t h e  s tudy  of ,  o r  s tudy  b a s e d  on ,  t h e  s tudy  and a na ly s i s  or
divis ion o f  h u m a n i ty  based  in t e r m s  o f  soc ia l  t y p e s  (W e b s t e r ,  1976) ,  
Typologies  a re  c l a s s i f i c a t i o n  s y s t e m s  m ade  up oT c a t e g o r i e s  d iv id ing  som e  
a s p e c t  o f  t h e  world in to  p a r t s  ( P a t t o n ,  I9fl0, p. 306),  in th is  s t u d y ,  Wins low's  
de f in i t ions  r e p r e s e n t  t h e  way in which nurses  d e f i n e  t h e i r  ro le  o f  c l i e n t  
a d v o c a t e .  These d e f in i t i o n s  r e p r e s e n t  p ro fess io na l  b e h a v io r  as  t h e  a c t o r ’s 
def in i t ion o f  human  e v e n t s .  F a c to r s  in f luencing  th e s e  opin ions  a r e  a g e ,  ba s ic  
edu c a t io n a l  p r e p a r a t i o n ,  and a r e a  o f  nursing  p r a c t i c e  ov e r  the  p a s t  f ive y e a r s ,
A c o n s e n s u s  a round any one d e f in i t io n  is o f  i n t e r e s t  t o  the  i n v e s t i g a t o r .
What  c o n te x t u a l  f a c t o r s  e x is t  t h a t  c a n  he lp  to  a c c o u n t  fo r  the  lack  of  
consensus  a m o n g  n u r s e s  o f  t h e i r  ro le  as  c l i en t  a d v o c a t e s ?
A c o n te x tu a l  f a c t o r  is a f a c t o r  or  phenom enon  o c c u r r i n g  b e f o r e  t h e  197fi 
revision o f  the  " N u r s e s  Code,"  and  ex is ts  a t  t h e  p r e s e n t  t i m e .  Any c o n t e x t u a l  
f ac to r  is r e l e van t  to  the  tack o f  consensus  o f  nu r se s  o f  t h e i r  ro le  a s  c l i en t  
a d v o c a t e .  Cl ient  a d v o c a c y  is a c om plex  c o n c e p t  t h a t  did not  a r r i v e  a t  the  
p resen t  s t a t e  o f  conTusion w i thou t  s ign i f ican t  i n v o lv e m e n t  o f  o t h e r  f a c t o r s  
a f f e c t i n g  nursing.  In ana lyz ing  the  soc ia l  i n t e r a c t i o n s  b e t w e e n  nu r ses  and  
o t h e r  h e a l t h  ca re  p ro fe s s io n a l s ,  a major  f a c t o r  w as  i d e n t i f i e d  as  well  as 
s e v e r a l  c o n t r i b u to r y  f a c t o r s  r e l a t i n g  to  the  m ajo r  f a c t o r .
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S p e c u la t iv e  Quest ion
What  m e a n i n g  o f  a d v o c a c y  has  t h e  most  p r o m is e  to give d irec t ion  to 
nursing p r a c t i c e ?
The pu rpose  o f  g a in ing  c onsensus  o f  the p r a c t i c e  o f  c l i en t  advocacy  in 
nursing Is to  i m p r o v e  q u a l i t y  o f  c l i en t  c a r e  th rough  a c l e a r e r  unders tand in g  of 
the  o b l ig a t io n s  o f  the  ro le .  Can i t  be  assum ed  t h a t  the  i n t e r p r e t a t i o n  chosen 
most  f r e q u e n t ly  is a lso t h e  p r o fe s s iona l  be ha v io r  t h a t  will  assu re  this  ou tcom e?  
Have nu rses  chosen  th is  b e h a v io r  in tu i t ive ly?  What  is t h e  re l a t ionsh ip  be tween  
the  i n t e r p r e t a t i o n  chosen  m os t  f re q u e n t ly  and the  f u t u r e  o f  nursing? What is 
the  r e l a t i o n s h ip  wi th  q u a l i t y  c l i en t  c a r e ?
M ethod  o f  Inquiry
The  v a r i e ty  o f  d e f in i t i o n s  found by  Winslow in his rev iew  of  the  nursing 
l i t e r a t u r e  w e r e  s u b m i t t e d  t o  a random  s am p le  o f  r e g i s t e r e d  nurses  in the  s ta t e  
o f  Virginia .  The p u rp o se  was  to  d e t e r m i n e  w h e t h e r  or not the  def ini t ions 
found by Winslow were  v iew e d  by nu r se s  a s  d e f in in g  t h e  role o f  the  nurse as 
c l i en t  a d v o c a t e ,  a d e q u a t e l y  and  a c c u r a t e l y .  Any a d d i t io n a l  ways nurses  hold 
for d e f in in g  th is  ro le ,  any d e f in i t ions  more  s ig n i f i c a n t  than  o th e r s ,  any 
de f in i t ions  fel t  no t  to d e f i n e  t h e  ro le ,  w e r e  d e t e r m i n e d .
A rev iew  o f  t h e  p ro fe s s iona l  nursing  l i t e r a t u r e  was  c a r r i e d  out  to 
iden t i fy  c o n t e x t u a l  f a c t o r s  t h a t  c o n t r i b u t e d  to  the  lock o f  consensus held by 
nurses  o f  t h e i r  ro le  as c l i e n t  a d v o c a t e .  In add i t io n ,  t h e  n u r s e s 1 code of  e thics  
was ana lyzed  fo r  e l e m e n t s  o f  c l i e n t  a d v o c ac y  p r io r  to the  def ini t ive 
s t a t e m e n t s  in the  197fi ve rs ion .
C o n t e x tu a l  f a c t o r s  a f f e c t i n g  the  va r ie ty  o f  d e f in i t ions  expressed  by 
r e g i s t e r e d  t iursos  in c luded  a m a j o r  f a c t o r - - t h e  n u r se - p h y s i c i a n  re la t ionsh ip  and 
the  ro le  c o n f l i c t  involved in t h i s  re l a t ionsh ip .  In ad d i t io n ,  c e r t a i n  e l e m e n t s  of
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the development  o f  nursing as  a profess ion  were  cons ide red  as  c o n te x tu a l  to  
the nurse-physieian rela t ionsh ip  an d  the  va r i e ty  o f  opinions held by nurses  of  
the ir  role as  c l i en t  a dv o c a t e .
Contemporary d a t a  were c o l l e c t e d  from a r andom  sam ple  of  nurses
reg is te red  to p r a c t i c e  in the s t n t e  o f  Virginia, Those d a t a  d e t e r m i n e d  the  
degree  to which these  nurses  a g r e e d  wi th  Winslow's  typology o f  def in i t ions  and 
the expression of  addi t iona l  de f in i t ions .  A survey  tool was c o n s t r u c te d ,  using 
a Like r t - type  sca le  to  arr ive at  a num er ica l  express ion  o f  this  a g r e e m e n t .
The tool gave the r esponden t  an oppo r tun i ty  to d e f ine  c l i en t  advocacy  in o n e ' s
own words. The responses  to t h e s e  ques t ions  were  c o n te n t  ana lyzed  using
Winslow’s typology as  a f ram ew ork .  The d e g r e e  o f  a g r e e m e n t  wi th  the  
typology was noted  and  any a dd i t iona l  de f in i t ions  d e sc r ibed .  The d e g re e  of 
ag reem en t  with the  typology oT def in i t ions  was e x a m in e d  ac co rd ing  to
demographic  and p rofe ss iona l  d a t a  suppl ied by t h e  r e sponden t .
S t r u c t u r e  o f  the  Cha p te r s
Chapter  1 p r e s e n t s  the n a t u r e  and s ig n i f i c a n ce  o f  the  p roblem,
theore t ical  f ramew ork ,  r e sea rch  ques t ions  and the  m ethod  o f  inquiry.  C ha p te r  
2 is a review o f  the  l i t e r a tu r e  on cl i en t  a d v o c a c y ,  ro le  theory  and
professionalism.  C h a p t e r  % is an ana lysi s  o f  the  d e v e lo p m en t  of  the  nu r ses '  
code of e th ics  and t h e  i den t i f i ca t ion  o f  e l e m e n t s  or  c h a r a c t e r i s t i c s  of c l ient  
advocacy.  Chapter  4 i:: .in analysi s  o f  the  f indings o f  the  su rvey  o f  r eg i s t e r ed  
nurses in the s t a t e  o f  Virginia. Cha p te r  ii exam ines  c o n te x tua l  f ac to r s  
a f fec t ing  the dev e lo p m en t  o f  the  ro le  o f  t h e  nurse as  c l i en t  a d v o c a t e .
Chapter  6 summarizes  the f indings o f  the s o c io -h i s lo r i c a l  and c o n te m p o ra r y  
analysis of the lack o f  consensus o f  nurses  of  t h e i r  role a s  c l i en t  a dv o c a t e .
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CHAPTER 2 
REVIEW OF THE LITERATURE
The review o f  the  l i t e r a t u r e  will not be l im it ed  to  t h a t  of  c l i en t  
advocacy.  Because o f  the  use o f  t h e  t e r m  " ro l e ” when r e f e r r i n g  to  the  nurse 
as c l ient  advoca te ,  it  is a p p ro p r i a t e  to  r ev iew the  l i t e r a tu r e  of  role  theo ry ,  
par t icunr ly as it r e l a t e s  to  role  change.  The co n c ep t  of  c l i en t  advocacy  
assumes  t h a t  nursing is n profess ion.  T h e r e f o r e ,  It is also a pp rop r ia t e  t o  
review l i t e r a tu r e  c la r i fy ing  th e  pro fessional  s t a t u s  of  nursing.  It is a lso 
pe r t inen t  t o  this s tudy to  include a review of  t h e  chronologica l  deve lopm en t  
of  the  code  of  e th i c s  by the  pro fessiona l  nursing o rgan iza t ion ,  and the  
revis ions o f  the  code .
Role
Biddle (1979) de f ines  t h e  sub je c t  m a t t e r  of  role theory  " to  concern  
behaviors  t h a t  a r e  c h a r a c t e r i s t i c  o f  persons within c o n te x t s  and  the var ious 
p rocesses  t h a t  are used to  p red ic t  and explain t h es e  behaviors"  (p.  4 ). The 
major  concep ts  of  role theory a r e  iden t i f ied  by Biddle as behavior ,  ro le ,  
ident i ty ,  posit ion and e x p e c t a t i o n .  Behavior  is de f ined  as things done by a 
person,  t h a t  can be observed.  Role cons is t s  o f  those behav io rs  c h a r a c t e r i s t i c  
of  one or  more persons in a c o n t e x t .  Iden t i ty  is a symbol  used to  des ig na te  a 
human being,  while posit ion is an iden t i ty  t h a t  des igna tes  a commonly  
recognized se t  of  persons and is d i f f e r e n t  f rom  role .  Expec ta t ions  are the 
behaviors  expec ted  o f  persons t h a t  fill a socia l  posi t ion. These e x p e c t a t i o n s  
can be norms,  values and /or  fee l ings .  Conway (Hardy  ft Conway,  197H) views 
role theory  as r e p r e s e n t in g  a c o l l e c t ion  of  concep t s  and a va r i e ty  of  
hypo the t ica l  fo rm ula t ions  tha t  p r e d i c t  how a c to r s  will p e r fo rm  in a given role ,
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or under  w ha t  c i r c u m s t a n c e s  c e r t a i n  typo  o f  behaviors  can be expected.  
A c c o r d in g  to Conway,  t h e  word  ro le  has  i ts  roo ts  in t h e a t r i c a l  usage, and
r e f e r s  t o  a p a r t  one p lays  o r  is as s igned  in a d r a m a .  It began  to appear  in 
be h a v io ra l  s c i e n c e  l i t e r a t u r e  a s  ea r ly  a s  the  1920Ts, i ts  usage increasing
rap id ly  s in c e  t h a t  t im e .  T h e r e  is an a s s o c i a t e d  body of terminology tha t  has
grown up wi th  the  c o n c e p t .  At l ea s t  one  a u tho r  (Fr ied,  1978) declines  t o  use
t h e  s oc io log ica l  app roach  to  the  use o f  the  t e r m  1' role ."  lie does not find any 
hidden s ig n i f i c a n c e  to  the  t e r m  bu t  appl ies  it in the  con tex t  o f  his theory of  
r igh t  and  wrong .  Fr ied s e e s  the  t e r m  a s  d rawing a t t e n t io n  to two things: 
f i r s t  t h a t  t h e  theo ry  o f  r igh t  and  wrong  l e a v e s  us di sc re t ion  to de te rm ine  how 
we shall  l ive o u r  Jives; and  second ,  t h a t  our  cho ices  do fall into pa t te rns ,  
d e t e r m i n e d  in p a r t  by r e c u r r e n t  p a t t e r n s  in our  c i r c u m s ta n c e s  and in part  by 
t h e  s y s t e m  o f  pos i t ive  and  n e g a t i v e  r igh t s ,  lie a s soc ia te s  judgment  with roles 
such as  t h e  ob l ig a t ions  o f  f r i endsh ip  or  o f  kinship, the r equ i r em e n t  of loyal ty
o f  a d o c t o r  or l a w y e r  to  t h o s e  in his c h a r g e ,  the  obl igat ions of  public off ic ia ls
to  those  t h e y  se rve .  O nce  one  has  assum ed  a role ,  it binds with the 
o b l ig a t io n s  o f  r ig h t  and w rong .
T a l c o t t  Pa rsons (1951)  v iew s  the  e l e m e n t a r y  uni t o f  the social  system as 
t h e  a c t .  The a c t  is a p r o c e s s  o f  i n t e r a c t io n  be tw e en  its au tho r  and o ther  
a c t o r s .  S t a t u s  ro le  is s e en  as  a h igher  o r d e r  uni t  than the  ac t .  Status  role  is 
the  s t r u c t u r e  o f  the  r e l a t i o n s  b e t w e e n  the  a c to r s ,  and the  enti re social syste*,”  
as  a n e t w o r k  o f  such re l a t i o n s h ip s .  The p rocessua l  a spec t  is what  the a c to r
does  in his r e l a t i o n s  w i th  o t h e r s ,  seen  in the  c o n te x t  of i ts  funct ional
s ig n i f i c a n c e  for  t h e  soc ia l  s y s t e m .  Parsons d i f f e r e n t i a t e s  be tw e en  s tatus and 
r o le ,  the  f o r m e r  is a pos i t iona l  a s p e c t - - t h a t  o f  where  the  a c t  In question is 
l o c a t e d  in the  s o c ia l  syste ir i “ - in  r e l a t i o n  to  the sys tem ;  role  is the or ientat ion
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t o  o t h e r  a c t o r s ,  a c t i n g ,  no t  s e rv i n g  a s  an  o b j e c t .  This  is t h e  s t a t u s - r o l e  
bundle ,  u n i t s  of  t h e  soc ia l  s y s t e m .
Pro fess io n
Biddle  (1979 )  finds p ro fe s s io n s  a r e  o c c u p a t i o n s  whose ro le s  involve 
i n t e r a c t io n  wi th  h u m a n  b e ings ,  whose  p e r f o r m a n c e  is b a s e d  on a l o n g  p e r i o d  of  
t r a i n in g  an d  who is a c c o u n t e d  e x p e r t .  The a s s o c i a t e d  ro le s  t e n d  t o  be 
p e r f o r m e d  In p r i v a t e  and  f o r  which  a n  ex p l i c i t  c o d e  o f  c onduc t  in t h e  f o r m  of  
r u l e s  gove rn in g  t h e  ro le ,  o r e  s e t  and  e n f o r c e d  by i t s  m e m b e r s .  O c c u p a t i o n  is 
d e f i n e d  a s  a s o c i a l  po s i t i o n  b a s e d  upon a  ro le  t h a t  is p e r f o r m e d  for 
r e m u n e r a t i o n .  E x c e p t i o n s  m ay  e x i s t ,  bu t  w hen  a l l  o r  most  o f  t h e  above  
c r i t e r i a  a r e  m e t ,  Biddle s t a t e s  t h a t  t h e  o c c u p a t io n  is cons ide red  a  p ro fe s s io n .  
Soc ial  s e l e c t i o n  ( t h e y  c h o o s e  us) a n d  pe r sona l  s e l e c t i o n  (we choose  t h e m )  
beg in s  t h e  new i d e n t i t y .  Soc ia l iz a t ion  is t h e  p r o c e s s  whereby t h e  n e o p h y te  
a s s u m e s  t h e  b e h a v io r s  c h a r a c t e r i s t i c  o f  t h e  soc ia l  posi t ion and  t h e  role .  
Biddle  f inds soc ial  s y s t e m s  a r e  s low t o  c h a n g e .
T he  n u r s ing  l i t e r a t u r e  i d e n t i f i e s  nu rs ing  as  a profess ion  as e a r l y  as 
1903.  Sadie  Meath  Caban iss ,  in an a d d r e s s  given a t  t h e  1903 m e e t i n g  o f  the  
N u r s e s '  A s s o c i a t e d  A lu m n ae  o f  t h e  U n i t e d  S t a t e s  ( f o r e r u n n e r  o f  t h e  A m e r i c a n  
Nurses  A s s o c i a t i o n ) ,  m a d e  t h e  fo l l o w in g  s t a t e m e n t :  "Possibly e a c h  o f  u s  has
rea l iz e d  his full m e a n i n g :  th is  s e e m s  the  s e n t i m e n t  o f  a p ro fe s s io n a l ,  the 
passing  on t o  ou r  s u c c e s s o r s  o f  w ha t  w e  have  ga ine d ,  p r e s e rv ed  o r  t r e a s u r e d . 1' 
While the  m a jo r  to p ic  o f  t h e  m e e t i n g  w a s ,  "The  S c i e n c e  of Right  C o n d u c t , "  
a p p l i c a t i o n  was  m a d e  to  p r o fe s s io n a l  d u t i e s  and  ob l ig a t io n s .
M as ta l ,  w r i t i n g  in t h e  Virginia  N u r s e  (Win ter  19A5-HR) s t a t e s ,  " N urs ing  
as  a  p r o fe s s ion ,  is only e m e r g i n g . . . a n d  t h e  p r o c e s s  o f  a t t a i n e d  p ro fe s s iona l  
m a t u r i t y  is p a in f u l "  (p.  4.1), The  p r i m a r y  issue b e f o r e  p rofe ss iona l  nu rsing  
t o d a y  is o rg a n iz in g  i t s  e d u c a t i o n a l  p r e p a r a t i o n  fo r  p r a c t i c e .
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To have nurses e d u c a t e d  in an Inst i tut ion of  higher  l ea rn ing  is a goal 
tha t  has been in the  f o re f ro n t  o f  nursing  since the ea r ly  d e c ad e s  o f  this 
century .  Economica l  and pol i t ical  fo rces  cont inue to  divide nursing  educa t ion  
into th re e  types  o f  s e t t i n g s - - t h e  hospi ta l ,  the  community  co l lege  and the 
fo u r - y e a r  b a c c a l a u r e a t e  p rogram . Since 1965, the  professional  organizat ion 
holds the  posi t ion tha t  the b a c c a l a u r e a t e  degree  should be the  en try  level into  
the  profess ion.
In an a t t e m p t  to  c la r i fy  the professional  issue,  Mastal  (1985) di scusses  
the  s t a t u s  of  nursing as  a profession using in a loose manner ,  f ive c r i t e r i a  
a t t r i b u t e d  to  Abraham F I e x n e r - - t h e  ex is t ence  of  a code  of  e th i c s ,  pee r  
col leagueship,  co l l abora t ion  with o ther s ,  au tonomy and a body o f  knowledge .  
She confi rms  the e x i s t e n c e  o f  a code o f  e thics ,  finds pee r  col leagueship has 
b e e r  a t t a in e d  a t  l ea s t  in the  a rea  of  qua l i ty  of  c a re ,  ident i f ies  t h e  increased  
educat iona l  p repa ra t ion  as a way o f  improving co l laborat ion  with o th e r s ,  and 
nursing is moving toward  a u tonom ous  p r a c t i c e  and the  es tabl ishm ent  of  a body 
of knowledge.
Two f a c t o r s  a r e  iden t i f ied  as  giving assurance  of  g r e a t e r  a u to n o m y — the 
move hy nurses  in genera l  to  a c c e p t  pr inciples  of  au th o r i ty ,  responsibi l i ty  and 
accountabi l i ty ,  and  the  e m e r g e n c e  of  independent  p rac t i t io ne r s .  One indicat ion 
of  this  is seen  in t h a t  during the  per iod from 1973 to  1985, 30 s t a t e s  have 
passed r e im b u rs e m e n t  l eg is la t ion recognizing  the  serv ices  of  a l im it ed  number 
of nurses  p rac t ic ing  in spec i f ic  a re a s  such as nurse midwivcs,  p sych ia t r ic  
nurses or  nurse a n e s t h e t i s t s  (The American  Nurse, 1986). Others  with in the 
profession see the  role o f  t h e  nurse in an extended or  expanded  a r e n a  of  
p rac t ice  as  t h e  ^Promise o f  Nursing."  Lore t ta  Ford,  Ed.D,, K.N., FAAN, 
wri t ing in the s a m e  issue of  The A m erican  Nurse , descr ibes  how she  and a 
pe d ia t r i c ian ,  f fenry Si lve,  M.D, , began  a program for what  they iden t i f i ed  as
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"nurse  p r a c t i t i o n e r s ' 1 a t  the  University o f  Colorado Medical Center  in 1965. 
T he y  m o d e le d  t h e i r  p ro g ra m  on t h e  c h a ra c te r i s t i c s  of the nursing profession as 
d e s c r ib ed  in the  p rofe ss iona l  journal s  o f  the  day. Nursing was descr ibed as 
c l inical  in n a t u r e  ( p r a c t i c e  and r e se a rc h ) ,  collegial and collaborat ive in
r e l a t i n g  to  o t h e r  p rofe ss iona ls ,  and accountab le  and independent.  Ford s t a t e s  
t h a t  t h e s e  o b j e c t iv e s  and  req u i r em e n ts  and this  view of  nursing are slill  c en t ra l  
to  the  n u r se  p r a c t i t i o n e r  m o vem e n t  and to the  nursing profession.
Hall  (1962)  c r i t i c i z e s  the  " a t t r i b u t e  approach" to defining a profession. 
He fee ls  t h a t  t h e r e  a r e  o t h e r  c h a ra c t e r i s t i c s  that  are  more con tempora ry  than  
the  t r a d i t i o n a l  p a r a m e t e r s  iden t i f ied  by Flexner and others .  Hall ident if ies  
power ,  t h e  e m p l o y e d  profess ionals  and the  professional associat ion as the 
f a c t o r s  t h a t  shou ld  be looked a t  when one is determin ing  the professional
s t a t u s  o f  an o c c u p a t io n a l  group.  Power is paramount ,  providing the capaci ty  
t o  e s t a b l i s h  a g r e e d  upon c re d e n t i a l s ,  and to  demand and rece ive  reasonable  
l eve ls  o f  c o m p e n s a t i o n .  Strains  exper ienced  in the work place o f te n  run
c o u n te r  t o  the  h ighes t  s tandards  o f  professional  pract ice .  The nurse of ten
f inds t h a t  t h e r e  a r e  o t h e r  professional  groups in the work p lace  s truggl ing to 
a t t a i n  p ro fe s s io n a l  s t a tu s .  Power again Is ident if ied as the answer to this 
d i l e m m a .  Mall i d e n t i f i e s  the professional  association as the only real  source 
o f  power  for  e s t a b l i s h in g  nursing a s  a profession and support ing its members  
os  paid p r o fe s s io n a l s .
Segal  (1985) ,  v iewing  the professional  issue from a legal s tandpoint ,  
i d en t i f i e s  a d v a n t a g e s  of  be ing  held responsible for professional  p r ac t ic e  that  
r e s u l t s  in m a l p r a c t i c e  r a t h e r  than negl igence  charges.  Malpract ice  charges  
involve s t a t u t e  o f  l im it a t ions  t h a t  govern the time limit during which a 
law sui t  m a y  be b r o u g h t ,  s tanda rds  o f  c a re  upon which the defendenlbs  act ions
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will be judged ,  and the c a l l ing  o f  an e x p e r t  witness  to aid the  c o u r t  In 
d e te r m in in g  the  p ro p e r  s t a n d a r d  of  ca re .  The c ou r t  does not recognize  the  
f a c t  that  the  nurse  ex e rc i s e s  any independent  judgment  on l i fe  and d e a t h  
m a t t e r s ,  nor a r e  there  c lear ly  es tab l ished  s tandards  o f  ca re ,  pa r t i cu la r ly  a s  they
cou ld  re l a te  t o  scope  o f  p r a c t i c e .  At  t im es ,  the  cour t  will call  a n o t h e r  nurse
as an  e xpe r t  wi tness ,  but  legally ail t h a t  is required ,  as  the y a r d s t i c k  by
which the n u r s e ' s  a c t i o n s  a r e  judged,  is conduc t  t h a t  any prudent  pe rson  would
c a r r y  out  in a s im i la r  s i t u a t io n ,  Segal m akes  a point  for the  e s t a b l i s h m e n t  o f
the b a c c a l a u r e a t e  de g re e  as  the  e n t ry  leve l  into professional  nursing  s ince  
s o m e t im e s  the  educa t iona l  p r e p a r a t i o n  o f  the  de fenden t  decides  t h e  c o u r t ' s  
a p p ro a c h  to a n  individual  ca se .
Advocacy
The c o n c e p t  o f  c l ient  advocacy  in nursing is supported  by the  "N urses  
C o d e 1’ as  a c c e p t e d  and  p r o m u lg a te d  by the Am erican  Nurses Assoc ia t ion
(197(5), This code con ta ins  t h r e e  s t a t e m e n t s  encourag ing  the nurse to  p r o t e c t  
the  c l i e n t ' s  r igh ts ,  to  s a f e g u a rd  the cl i en t  and the  publ ic against  i n c o m p e t e n t ,  
une th ica l  or  i llegal  p r a c t i c e  o f  any pe rson,  and to  hold them se lv es  respons ib le  
and accoun ta b le  for  individual  nursing Judgments  and ac t ions ,  Silva (1984)  
m a in ta in s  t h a t  a c co rd ing  to  Levy 's  c r i t e r i a - ~ s t a t e m e n t  o f  purpose ,  sp e c i f i c i t y  
and  inc lus iveness -and  e n fo r c e a b i l l t y -^ i t  is a valid code.
The c ode  was f i r s t  p r o m u lg a te d  in 1950, p r e c e d e d  in 1926 by a s u g g e s t e d  
code ,  and in 1940 by u t e n t a t i v e  code .  These codes more than likely were 
inspired by the  "Night inga le  Pledge,"  widely used by nursing s ince the  tu rn  of
the  century.  A h r je f  analysi s  o f  these  codes  as  well as a copy  o f  the
Night inga le  Pledge a re  included as  Appendix A.
Nursing is not  the  only profession th a t  funct ions in an a d v o c a c y  ro le .
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Law, social  w ork ,  and pe r sons  who work with t h e  m e n ta l l y  r e t a r d e d  a l so  find 
t h e m s e lv e s  in a n  a d v o c a c y  role*
Law
In c r i t i c i s m  o f  the a d v e r s a r i a l  s y s te m  e x t a n t  in A m e r i c a n  c o u r t s ,  Hall 
(1961)  s t a t e s  t h a t  the  l a w y e r  is an a d v o c a t e  for  t h e  c l i e n t ,  la  this  ro le ,  he
is to  win i f  a t  a l l  poss ible  wi thou t  v io la t ing  the  l a w .  T ru th  an d  v i c to r y  a re
v i r tua l ly  i n c o m p a t i b le ,  F rank  (1969)  descr ibes  t h e  a d v e r s a r i a l  s y s t e m  as  one  
in which the  judge  is e qua l  t o  an u m p i r e  and  t h e  oppos ing  c ounse l  h a s  f inal  
a u th o r i t y .  T he  a d v e r s a r i a l  s y s te m  is designed to  e n s u r e  the  d e m is e  o f  the  
inqui s i to r ia l  s y s t e m .  C o n te n d in g  fo rc e s  and  c ross  e x a m i n a t i o n  will  r e v e a l  the  
t r u t h .  C a t a ld o  (1972)  s t a t e s  t h a t  the  bes t  an sw er  c a n  only he  d e r iv e d  when 
tw o  oppos ing  s ides  a re  i m m e r s e d  in a r e a l  d i spu te  a n d  pi t  t h e i r  full  f a c u l t i e s  
a g a in s t  e a c h  o t h e r .
Social  Work
Social  w o r k e r s  a re  f r e q u e n t ly  p l a c e d  in a p o s i t ion  in wh ich  t h e y  s e rv e  
as  a c l i en t  a d v o c a t e  in an  a d v e r s a r i a l  p roces s .  The  so c ia l  w o r k e r  t r i e s  to  
p e r s u a d e  a s y s t e m  to  d e c id e  in f avo r  o f  a c l i e n t .  This  ro le  is s o m e t i m e s  
in co m p a t ib le  wi th  t h e i r  phi losophy o f  s e l f - d e t e r m i n a t i o n  fo r  the  c l i e n t  and  
soc ia l  w o r k e r s  f ind t h e m s e lv e s  in an  a d v e r s a r i a l  pos i t ion  w i th  r e g a r d  to  
l aw ye rs .  They would like t o  improve  this  r e l a t ionsh ip  { O 'N e i l ,  1 984) .  Adams 
(1971)  f inds t h a t  i t  is s o m e t i m e s  n e c e s s a ry  to  c o - o p t  the  s e rv i c e s  o f  a
gene r ic  a g e n c y  th a t  is no t  in i t i a l ly  r e c e p t i v e  to  a c c e p t i n g  the  c l i e n t  w ho  is
m en ta l ly  r e t a r d e d ,  Mendelsohn (1980)  de f ines  a s o c i a l  work a d v o c a t e  as  one  
who r e p r e s e n t s  t h e  c o n s u m e r ,  o f t e n  he lp ing  a n o t h e r  a g e n c y  p ro v id e  m ore  or 
b e l t e r  s e r v i c e s  t o  a c o n s u m e r .  As a d v o c a t e ,  t h e  so c ia l  w o r k e r  e x p e r i e n c e s  
ro le  c o n f l i c t  s i n c e  h e / s h e  r e p r e s e n t s  the  p a t i e n t  t o  t h e  hosp i t a l  a u t h o r i t i e s ,
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while  a l so  ha v in g  t h e  responsibi l i ty  of i n f o r m i n g  t h e  p a t i e n t  of  his 
c o n f i d e n t i a l i t y  r ig h ts ,  Siporln (1975)  iden t i f ies  tw o  ty p es  o f  a d v o c a c y  t a s k s - -  
c la ss  a d v o c a c y  ac t io n  with a group o f  a g e n c y  admin  i s t r a t o r s ,  o r  c a se
a d v o c a c y ,  ca l l ing  a t t e n t i o n  oT a c om m un i ty  t o  t h e  u n m e t  s e r v i c e  n e e ds  of  a
p a r t i c u l a r  c l i e n t  or  s e t  o f  c l i en ts .  This process ,  Siporin s t a t e s ,  can  make  fo r  
s t r a i n  a n d  p r e s s u r e  on t h e  pro fess iona l  social  w o r k e r  who is a n  e m p lo y e e  o f  a n  
a g e n c y .  The a u t h o r  adv ise s  the  worker  to  b r in g  abou t  c h a n g e  by ' ' py ram ided  
i n f l u e n c e "  t h ro u g h  e f f e c t i v e  leadersh ip  and a c c o u n t a b i l i t y  a r r a n g e m e n t s — in 
f a c e  o f  a d m i n i s t r a t i v e  m i s m a n a g e m e n t ,  i n c o m p e t e n t  su p e rv i s o r s ,  un respons ive  
b o a r d s  a n d  in t r a o rg a n iz a t io n a l  tens ion .  The soc ia l  w o r k e r  is e n c o u ra g e d  to  
s u p p o r t  l eg i s l a t iv e  r e f o r m  by providing d a ta  about  soc ia l  n e e d s  and  p rob le m s .
The Mental ly  Re ta rded  
A d v o c a c y  p r o g ra m s  for the  m enta l ly  r e t a r d e d  revo lve  a ro u n d  t h e  goa l  o f  
r e a l i z in g  the  l ega l  r ig h t s  p r o t e c t i n g  dependen t  pe r s o n s .  L i t i g a t io n  Is a m a jo r  
too l  fo r  a c c e s s  to  j u s t i ce .  A l t e rna t ive  fo rum s ,  such as  a d m i n i s t r a t i v e
h e a r i n g s ,  hum an  r ig h t s  c o m m i t t e e ,  and o t h e r  m e c h a n i s m s  for  hand l ing  
c o m p l a i n t s  a r e  a lso n e e d e d  to  s e c u r e  access  to  s p e e d y  a nd  e f f i c i e n t  r e m e d ie s .  
C o n s u m e r s ,  the  a d v o c a c y  m o v e m e n t ,  and s e l f - a d v o c a t e s  s hou ld  co n t in u e  to 
p re s s  f o r  e f f e c t i v e  g r i e v a n c e  p roce du re s  in r e s i d e n t i a l  c a r e  o r  o t h e r  s e rv i c e  
s e t t i n g s .  T h r e e  d e v e lo p m e n t s  a r e  iden t i f i ed  by f l i renbautn  a n d  Cohen (19H5). 
F i r s t ,  r e t a r d e d  p e o p le ,  l ike all o th e r s  in s o c i e t y ,  a r e  a c k n o w le d g e d  to  have  
d e f i n a b le  legal  and  h u m a n  r igh ts .  Second,  o lde r  views t h a t  p e r m i t t e d  the 
s u m m a r y  d i v e s t m e n t  o f  h u m an  and legal  r igh t s  a r e  r e j e c t e d .  Thi rd,  o rgan ized  
s o c i e t y  h a s  t a k e n  the f i r s t  s t e p  to inc rease  t h e  p robab i l i ty  t h a t  t h e  r e t a r d e d
will  a c t u a l l y  en joy  and  e x e rc i s e  th e i r  legal  r ig h t s .  Vet  i m p l e m e n t a t i o n  of  
p r o g r a m s  t o  p r o t e c t  l ega l  r igh ls  can  lag  behind  s t a t u t o r y  e n a c t m e n t s  and, in 
g e n e r a l ,  the  suppo r t  fo r  qua l i ty  advocacy  has been  woefu l ly  l im i t e d .
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Client Advocacy  in Nurs ing  
The posi t ion o f  p rofe ss iona l  nu rs ing  rega rd ing  t h e  assumpt ion  o f  the  
client advocacy  role is s im i la r  t o  soc ia l  work,  id en t i fy in g  and a t t e m p t i n g  to  
m ee t  the needs o f  the  c l i e n t .  This s t a n d  also r e l a t e s  to  work w i th  the  
menta l ly  r e t a rd e d ,  as su r ing  t h e i r  r igh ts  a r e  p r o t e c t e d .  How ever ,  n u r se s  a re  
cau t ioned  when working as  a c l ient  a d v o c a t e  not t o  b e c o m e  a d v e r s a r i a l .  
Col laborat ion is s t ressed r a t h e r  than c o n f r o n t a t i o n .
The nursing l i t e r a tu r e  p u t s  fo r th  c e r t a i n  be l iefs  abou t  the  ro le  o f  t h e  
nurse as c l i ent  a d voc a te .  Gadnw (1983) ,  who has  w r i t t e n  e x te ns ive ly  on the  
subjec t  o f  advocacy,  finds t h e  phenom enon  is a p a r t n e r s h i p ,  based on  the  
e th ical  norm o f  t ru th  te l ling,  displacing any fo rm  of c o e r c io n .  Curt in  (1979) 
espouses a humanis t ic  r a t h e r  than  a l e g a l i s t i c  a p p ro a c h .  She urges t h a t  the  
c l ient  be provided in fo rm a t ion  how and  when it is w a n t e d .  A c c o r d in g  to  
Curtin,  the c l i en t  loses h u m a n i ty  by not  be ing  able t o  m a k e  dec is ions  and 
becom es  less human when independence  is lost .  Kohnke (198(1) a g r e e s  bu t  
urges t h a t  the  person not only be i n fo r m e d  but  a lso be  suppo r ted  in the  
choice once it is m ade .  This s u ppo r t  is p a r t i c u l a r l y  n e e d e d  when  well 
mean ing family and s ign i f ican t  o thers ,  including  the  phys ic ian ,  seek  to  t r i a n g le  
the nurse into the  s i tua t ion .  The n u r se  is u rged  to  i n f lu e n ce  the  c l i e n t  to  
change hi s /he r  mind abou t  t h e  dec is ion.  Donahue  (1978)  is c o n c e r n e d  t h a t  
a ssu rance  is given th a t  the  person has  input  in to  any dec is ion  a f f e c t i n g  t h e i r  
he a l th .  She sees  the nu rse  as the  c l i e n t ' s  sponsor ,  s u p p o r t e r  and  c o u nse lo r .
Leddy and Pepper  (1985)  sum m ar ize  t h e s e  c o n c e r n s  by id en t i fy in g  the  
p r imary  purpose  oT the  role  o f  a d v o c a t e  as  s uppor t ing  the  c l i e n t ' s  r i g h t s  in 
th ree  a r e n s - - a  r ight  t o  a n u r s e - p a t i e n t  re la t ionships  a r ig h t  to  h e a l t h  c a r e ;  
and a r ight  tu the  p r e s e r v a t io n  o f  r e s p o n s i b i l i t y  for o n e ' s  own hea l th  c a r e .
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These au thors  view advocacy  as  the  use o f  t h e  bas ic  pr inc ip le  o f  t ru th
tel ling,  and the assu rance  t h a t  t h e  person has t h e  in fo rmat ion  ne e ded  to a c t
in o n e ’s own beha lf  in a f r e e ,  in dependen t  manner ,
The l i t e r a tu r e  addresses  what  happens  when th e  nurse a s sum es  the role 
of  c l ient  advoca te .  Gadow < 1983) s t a t e s  t h a t  p r io r i ty  should h e  given to the  
t iu rse-c l len t  re la t ionship  b e c au s e  t h e  nurse is a c t i n g  as a h u m a n i ta r i a n .  She 
def ines  nursing as a mora l  a r t  and th e  end o r  purpose as t h e  w e l f a r e  o f  o th e r  
human beings,  She s t a t e s  it is the  n u r se ’s r ight  to  In te rvene  and  that  the  
c l i e n t ' s  r igh t  to  m ak e  informed dec is ions,  in the  f a c e  of  d i s a g r e e m e n t  on the  
pa r t  of  o ther s ,  r e in fo rc e s  the  n u r s e ’s r igh t .
Kohnke ( 1980) and Leddy and  Pepper  (1980) s t r ess  t h e  problem o f
confl ic t ing  loyal t ies  and th e  t h r e a t  of  r epercuss ions  as  a r esu l t  o f  these  
confl i c ts .  These au tho r s  a lso  s t r e s s  m ain ta in ing  an a d v o c a t e  and  not  an
adversa r ia l  role .  The 1940 code s t r e s s e d  loyalty t o  t h e  phys ic ian .  The 1950 
off ic ia l  code,  however ,  s t r e s se s  loyal ty  to  t h e  hospi ta l .  By 1976, the  n u r se ' s  
loyal ty  moves to  the  c l i en t .
Smith ( 1980) d e sc r ibed  the  hazards  assoc ia te d  with a c t i n g  as  c l ient  
a dvoca te .  Noting t h a t  t h e  inc idence  of  morbid i ty  and m o r t a l i ty  hod r isen 
s ignif icant ly in m a te rn a l  and  infant  s t a t i s t i c s ,  Smith  c o n fe r r e d  wi th  nurses  and 
physicians,  who a g re e d  tha t  a prob lem might exis t .  Smith p r o c e e d e d  to t a k e  
s teps  to r ec t i fy  t h e  s i t ua t ion ,  even  though th e  nurses  and physicians 
subsequent ly  chose to  ignore the  p o t e n t i a l  p rob lem.  When her  support  m e l ted  
and she was told she was to  be punished for h e r  s tand ,  she resigned her  
posit ion.
S tanley (1979)  desc r ibes  the Tutna case  of  Twin Fal ls ,  Idaho,  Widely 
publ icized in the  nursing l i t e r a t u r e ,  Tuma was deprived  of h e r  l ic ense  and he r
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facul ty  posi t ion b e c a u s e  she d i scussed  wi th  a pa t i en t  dy ing  of  leukemia  
a l t e r n a t iv e  ap p ro a c h e s  t o  t r e a t m e n t ,  Although the  decis ion was e v e n tu a l ly  
r eve r sed  by the Idaho Sup rem e  Cour t ,  th is  nurse found her ac t i o n s  r e s u l t e d  in 
a total  d i srupt ion  o f  he r  pe r sona l  an d  p rofe ss iona l  l i fe.
Nnwakowski  (1984)  d e s c r ib e s  t h e  success  of  her e f f o r t s  t o  allow 
p a t i e n ts  to make  dec is ions  b a s e d  on w h a t  they think is best  for t h e m s e lv e s .  
Funct ion ing  as  a f ac u l ty  person  in an a c u t e  c a re  s e t t in g ,  she and h e r  s tude n t s  
i n te r a c t  wi th  p a t i e n t s  a t  t h e  r eq u e s t  o f  a s t a f f  nu rse .  Nowakowski  uses  th ree  
major  c o n c e p t s  in h e r  a p p ro a c h  to  p a t i e n t s — self  as doer ,  a w a r e n e s s  and 
in te r p re ta t io n ,  and a c c o u n t a b i l i t y .  In rev iew ing  he r  approach,  t h e  bas i s  of  her  
success  is he r  ab i l i ty  t o  work within t h e  sys tem , without  c o m p r o m is in g  her  
be l i e fs .  She cons ide rs  t h e  r ig h t s  of  t h e  physician as  well as  he r  em ployer .  
Her  ac t i v i t y  is b a s e d  on the  p r inc ip le  o f  human in te r ac t ion ,  very s im i la r  to  
t h a t  descr ibed  by Curt in  (1379) .
The l i t e r a t u r e  a lso iden t i f i e s  what  c a n  be c h a ra c te r i z e d  as  b e n e f i t s  to 
the nur sing  profess ion,  as  a r e s u l t  of  a s sum ing  the  c l i ent  a d v o c ac y  role .  
Leddy and  Popper (1985) s e e  a d v o c a c y  as  a form o f  scholar ly  a c t i v i t y ,  giving 
leg i t im acy  to  nursing  as  a p ro fess io n ,  and  a t  the  s am e  t im e  in f lu e n c in g  in a 
posit ive m an n e r  t h e  publ ic  im a g e  of  t h e  nurse.  This will e v e n t u a l l y  assu re  
au tonom y and c o n t ro l  o v e r  p r a c t i c e  when a d v o c ac y  is v iewed as  a n  e th ica l  
principle  underly ing  nursing  p r a c t i c e ,
Curt in  (1979)  be l i eves  t h a t  a d v o c ac y  is the  basic  co n c ep t  o f  nursing. 
The profess ion ,  she fee l s ,  m us t  t a k e  s t e p s  to  c h a r g e  e n v i r o n m e n t a l  f a c t o r s  
t h a t  p r e v e n t  the  nurse  f rom sha r ing  in fo rm a t ion  with the  c l i e n t .  Donahue  
(1978)  s e es  a d v o c ac y  as  t h e  cos t  t h e  profess ion must pay  to  a c c e p t  a 
leadersh ip  r o l e - - t o  s u f f e r  c a lu m n y ,  s u r r e n d e r  s e cu r i ty ,  and r isk  bo th  r e p u t a t i o n
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and for tune ,  a s  have nu rs ing  leade rs  o f  t h e  pas t ,  She c a l l s  fo r  a ph i losophica l  
analysis  o f  the  e th ica l  issues  involved,  a d d re s s in g  the  f u n d a m e n t a l  n a t u r e  o f  
the  rela t ionsh ip  b e tw e e n  a pe rson  who  needs ca re  and  one who a s su m e s  
responsibil i ty  for r en d e r in g  th a t  c a re .
Nursing l i t e r a tu r e  publ ished a round  the t i m e  th a t  t h e  ANA p r o m u l g a t e d
the 1976 "Nurses  Code11 focuses  on  the  ph i losoph ica l  a s p e c t s  o f  t h e  a s s u m p t io n  
of  the a dvoc ac y  role. T h e  m o re  r e c e n t  nursing l i t e r a t u r e  r ev e a l s  a t r e n d  to  
ident i fy how these  ph i losoph ica l  s t a t e m e n t s  h a v e  a f f e c t e d  the  p r a c t i c e  o f  
nu rsing.
Swider ,  McElmurry and  Yarling (19R5> e x a m in ed  t h e  p r io r i t i e s  r e f l e c t e d  
in decis ions repor ted  by  77.1 sen ior  b a c c a l a u r e a t e  nu rs ing  s tu d e n t s  when  
p resen ted  wi th  a m ora l  d i l e m m a .  T h e  s am p le  popula t ion  r e p r e s e n t e d  16 
midwes te rn  col leges  and  un iver s i t ie s .  S tuden t  ana lys i s  o f  the  s i t u a t io n  were  
ca tegori zed  as  p a t i e n t - c e n t e r e d ,  p h y s i c i a n - c e n t e r e d  or  bu r e a u c r H t ic a l ly -  
oen te red .  The in v e s t ig a to r s  d r e w  th e  conc lus ion tha t  whi le  the  m a jo r i t y  o f  
the  s tuden t s  were  b u r e a u c r a t i c a l l y - c e n t e r e d ,  the  s tu d e n t s  were  conTused and 
unc lear  ab o u t  the  end po in t  o f  the  n u r s c Ts respons ib i l i t y  in such s i t u a t i o n s .  
The  in ves t ig a to rs  f u r t h e r  suggest  t h a t  the s am e  m ora l  d i l e m m a  be 
a dm in is t e red  to p r a c t i c i n g  nu rses  to  d e t e r m i n e  s i m i l a r i t i e s  a n d /o r  d i f f e r e n c e s  
with the nursing  s tu d e n t s .  The i n v e s t ig a to r s  found t h a t  con f l i c t in g  l o y a l t i e s
and respons ib i l i t ie s  c r e a t e  p rob lem s  in a r r iv ing  a t  c l e a r  answers  to  mora l  
di lemmas,
Weiss and Rem on (1983)  s t u d i e d  a s t r a t i f i e d  s a m p l e  of nu rse s ,
consumers  and phys ic ians .  These  s u b je c t s  m e t  t o g e t h e r  cons i s t en t ly  in a 
mult idi scipl inary  dia logue  for  2fi m onths .  The g ene ra l  t o p i c  for  discussion was 
t he  roles and r e la t ionsh ip s  of  nurses ,  phys ic ians  and c o n s u m e r s .  The s u b je c t s
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were  to m a k e  r e c o m m e n d t l o n s  a s  to  how th e s e  pe r sons  cou ld  funct ion m ore  
e f f e c t i v e l y .  T he i r  f indings r e v e a l e d  th a t  nu rse s  d e m o n s t r a t e  a lack o f  
id e n t i f i c a t io n  wi th  the  nursing p ro fe s s io n ,  l end  to  in v a l id a t e  t h e i r  p ro fe ss iona l  
e x p e r t i s e ,  and  show a r e l u c t a n c e  to  a s su m e  g r e a t e r  r espons ib i l i t y  for  t h e i r  
a c t ions .  While the  i n v e s t i g a t o r s  do  not  c l a im  to  m a k e  sw e e p in g  
ge ne ra l i z a t i o n s ,  t h e y  iden t i fy  a n e e d  to  c a r e f u l l y  e xa m ine  the  be l i e f s  and  
behav io rs  o f  m a i n s t r e a m  nurses .
CHAPTER 3
THE DEVELOPMENT OF THE NURSE’S CODE OF ETHICS AND 
THE PRESENCE OF CLIENT ADVOCACY ELEMENTS
Introduct ion
The pu rpose  of  this  c hap te r  is to  review the  var ious ve rs ions  o f  the  c o d e  
oT e th ic s  for  nurses  for  the presence of  advocacy  behav io rs  pr ior  t o  the  I97li 
version o f  t h e  code .  The in te rp re t ive  s t a t e m e n t s  in the  1976 vers ion 
recommends  t h a t  the nurse ac t  the role  o f  the client  a d v o c a t e ,
A review o f  these  versions o f  the  code revea ls  t h a t  c e r t a in  a s p ec t s  o f  
advocacy behav io r  is p resen t  in all versions.  The p r e s e n c e  of  t h e s e  var ious 
aspec ts  is not  cons is ten t  in the var ious versions,  and th is  helps  to  u n d e rs t a n d  
the lack of  consensus  a m ong  nurses  of  t h e i r  role as c l i en t  a d v o c a t e ,
A Code o f  Ethics and Modern Nursing Era 
Modern nursing began with F lo rence  Night ingale  and  is based  on a
professional ism tha t  developed out o f  the  need to assu re  qua l i ty  c a r e  for  the
cl ient .  Nigh t inga le  bel i eved in e duc a t ion  o f  nurses and  t h e  des i rab i l i ty  o f  a 
degree  o f  c o n t r o l  ov e r  nursing p r a c t i c e .  The Night ingale  s y s te m  c a m e  to  this  
coun try  and p rovided  the  basis for  qua l i ty  nursing p r a c t i c e ,  A c ode  o f  e th i c s  
is usually i nd ica ted  to  assure  the  publ ic of  the mora l  in ten t ions  o f  the
profession.  Professiona l  nursing, while in i ts  infancy,  dec id ed  aga in s t  a code  
of e th ic s  b e c au s e  of  t h e  experi ence  o f  the  medical  pro fess ion  with the
inst i tut ion of  a code of  e thics .
The m ed ica l  profession deve loped a code in 1847, The code  caused  m uch  
content ion  and  conf l i c t  and failed to  s e rv e  adequate  pu rpose .  The e s se nc e  o f  
the prob lem arose from an inadequate  understanding o f  such a code  and the  
purpose it would se rve .  A code was fe l t  to he a se t  oT rules  and  regu la t ions
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tha t ,  ff not fol lowed,  cal l ed for  puni t ive s teps  to  be t ake n .  Nurs ing  dec l ined  
to  adop t  a c o d e  unt il  well  n to  the t w e n t i e t h  c e n tu ry .  However ,  in t h e  p lace  
of  such a code,  a p ledge  was  deve loped  and  b e c a m e  known as  the  Night inga le  
[’ledge.
The Night ingale  Pledge 
l i t t l e  is known abou t  the  au thor  or  origin of  t h e  pledge.  It is a s soc ia te d  
with t h e  Detroi t  Hospi ta l  School  o f  Nursing,  and  was  f irs t  used around the 
turn o f  the  c e n tu r y .  The pledge  is found in Appendix A.
The pledge is divided into nine s t a t e m e n t s  o f  ob l iga t ion.  The f i rs t
s t a t e m e n t ,  "l. . .wil l  not  knowingly a d m in i s t e r  any h a rm fu l  d r u g ,11 is the  f i r s t  of  
two s t a t e m e n t s  th a t  a r e  r e l a t e d  to  a dvoc ac y  behav io r .  Pharmaco lo gy ,  one o f  
the basic  medical  s c iences ,  is nlso basic  to nursing.  This In fo rmat ion  
cont r ibuted to  the  n u r s e ' s  abil i ty  to provide qua l i ty  nursing c a re .  The 
s t a t e m e n t  a lso ind ica ted  the  n u r s e ' s  wil lingness to  a c c e p t  i nc reased
responsibil ity and a c co u n ta b i l i t y  t o  t h e  cl ient .  T h e re  is no ind ica t ion  of 
procedures  to  follow should such a s i tua t ion  arise.
The second  r e le van t  s t a t e m e n t ,  "With loyal ty  1 will endeavor  to . . .d evo te  
myself  to the  w e l fa re  o f  those c o m m i t t e d  t o  my c a re , "  acknow ledges
accountab i l i ty  to  t h e  c l i en t  on the  p a r t  o f  t h e  nurse.  There  a re  no 
exp lana tory  or  i n t e r p re t i v e  s t a t e m e n t s  to  give unde rs t and ing  to these
s ta t e m e n ts .
A code of  e th i c s  was a c c e p t e d  by th e  ANA in 1950, Pr ior  to this,  two 
versions were  su b m i t t e d  to the  House of  De lega tes  of  the  ANA and,  in both 
instances,  were  r e t u r n e d  to  t h e  C o m m i t t e e  on Ethics  fo r  revisions.
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The 1926 Code o f  Eth ics  
In 1926, a code  was  deve loped  In o r d e r  r' l o  c ry s t a t i ze  Into language those 
e t h i c a l  p r inc ip le s  which sha l l  be a g u id e  to c o n d u c t "  (AJN, 1926, p. 599}. 
Th is  c o d e  is d iv ided  i n to  b road  p a ra g r a p h s  c l a r i fy in g  the  relat ionsh ip be tw een  
the  nu rse  and  t h e  p a t i e n t ,  t he  medical  p ro fess io n ,  a l l i ed  profess ions,  to other  
nur ses  and  to  " h e r "  p rofe ss ion .
The  in t r o d u c to r y  r e m a r k s  lo th is  vers ion o f  the  code point  out the  
r espons ib i l i t y  o f  the  n u r se  to m ain ta in  " h e r "  own phys ica l  and menta l  hea l th .  
Econom ic  i n d ep e n d e n c e  and  s e l f - r e a l i z a t i o n  are d e e m e d  equal ly  im por tan t .  The 
nurse  is e x h o r t e d  t o  h e c o m e  r eg i s t e r ed  in one s t a l e  and  to be a mem ber  of 
he r  p ro fe s s iona l  o r g a n iz a t io n .  No nurse  should pu t  " re m u n e ra t io n "  above the 
" idea l  o f  s e r v i c e , "  Much o f  th is  l anguage  r e f e r s  to the  t h r e a t  of  union 
o rgan iz ing  a c t i v i t y .  The profess iona l  o r g an iz a t ion  did not  perce ived  i ts e lf  as a 
un ion .  Consequen t ly ,  th is  a c t i v i t y  was  gene ra l ly  no t  a c c e p t a b l e  to nurses  and 
to  the  p r o fe s s io n a l  o rgan iza t ion .  The n u r s e  Is v iew e d  and views "herse lf "  as a 
"publ ic  s e r v a n t "  and  union a c t i v i t y  was  s e en  as a t h r e a t  to this serv ice.  In 
l a t e r  y e a r s ,  c o l l e c t i v e  b a rg a in in g  would he  recogn ized  as  a tool the nurse could 
use In b e c o m i n g  a c l i en t  a d v o c a t e .
The  r e l a t i o n s h ip  o f  the  nurse  to  t h e  physic ian is descr ibed  as  one of 
m u tu a l  r e s p e c t .  The  n u r s e  should be  a w a r e  o f  t h e  provis ions of the medical  
p r a c t i c e  a c t  in h i s / h e r  own s t a t e .  I n te l l igen t  and  ski l l ed  nursing se rv ice  will 
a s su re  the  nurse  o f  c o - w o r k e r  s t a t u s  w i th  the phys ic ian .  These s i tua t ions  are 
r e l a t e d  t o  c l i e n t  a d v o c a c y  s ince  two r e l e v a n t  c h a r a c t e r i s t i c s  o f  the cl ient  
a d v o c a c y  role a r e  p o i n t e d  o u t .  F ir s t ,  t o  gain r e s p e c t  o f  the physician,  the 
nu r se  m us t  a c t  i n t e l l i g e n t ly  in p rov id ing  nursing s e rv ic e .  Secondly,  the nurse 
m us t  be a w a r e  o f  the l i m i t a t i o n s  se t  by the  m ed ica l  p r a c t i c e  ac t .  Loyalty to 
the  phys ic ian  is s t r e s s e d ,  but  loyal ly  t o  o n e ' s  fe l low nurse  is also urged.
r
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The loya l ty  to  o n e ' s  fe l low n u r s e  shou ld  no t  t a k e  p r e c e d e n c e  over  l o y a l ty  
ow e d  to  the  l a r g e r  com munity*  H e nc e ,  t h e  n u r se  shou ld  “b r in g  to  l ight  any 
se r ious  v iola t ion of  the  ideals  e x p r e s s e d  h e r e i n '1 (AJN,  1926,  p. 601) .  Th is  is 
an indicat ion  o f  c l i en t  a d v o c a c y  b e h a v io r  fo r  t h e  c l i e n t  bu t  d i r e c t e d  t o w a r d  
nursing  c o l l e a g u e s .  Loya l ty  to  t h e  c l i e n t ,  a s  s u c h ,  is no t  m e n t io n e d .  Soc ial
change  in the  ] 9 30 ' s  r e s u l t e d  in a s e c o n d  d r a f t  o f  a  c o d e  o f  e th i c s .
The 1940 Code o f  E th ics
The in t r o d u c t i o n  t o  the  a r t i c l e  (AJN, 1940)  p r e s e n t i n g  this  c o d e  to 
m e m b e r s  o f  t h e  p ro fess io n  p o in t s  ou t  t h a t  the  r ea s o n  f o r  a c o d e  is t h a t  it 
would be " u s e f u l  t o  n u r se s  in so lv ing  t h e i r  b a s i c  p r o fe s s iona l  p r o b le m s 11 (p.  
977) .  While these  p rob le m s  a r e  not  e n u m e r a t e d ,  it a p p e a r s  t h a t  d e f i n i n g
nursing  h s  a  p r o fe s s ion  is one  o f  the  p r i m a r y  p ro b le m s-  The a r t i c l e  inc ludes
six c h a r a c t e r i s t i c s  of  a p r o fe s s io n  a d a p t e d  f rom  a n  a r t i c l e  pub l ished  in the  
Jou rna l  of  the  Nat iona l  E d u c a t i o n  Assoc ia t ion  ( S e p t e m b e r ,  1939) .  T h e  AJN 
a r t i c l e  e n u m e r a t e s  som e  " f u n d a m e n t a l  a t t r i b u t e s ' 1 a b s t r a c t e d  f r o m  the t e a c h i n g  
profession .  These  a t t r i b u t e s  r e f e r  to  a sound e d u c a t i o n a l  p r e p a r a t i o n  a n d  a 
con t inu ing  e d u c a t i o n ,  s e r v i c e  a b o v e  gain,  and  a p r o f e s s io n a l  o rg an iz a t io n .  The 
a r t i c l e  does no t  c lea r ly  r e l a t e  t h e s e  c h a r a c t e r i s t i c s  t o  nursing .  How ever ,  i t  
points  to s e v e r a l  o t h e r  f a c t o r s .  F i r s t ,  nu r s ing  shou ld  a s s u m e  r e s p ons ib i l i ty  t o  
p r o t e c t  the  h e a l t h  o f  peop le ,  Second ly ,  while  t h e  body o f  n u r s ing  know ledge  
is smal l ,  it is e s s e n t i a l  t o  the  who le  o f  h e a l t h  c a r e .  Thi rd ly,  t h e  nurse h a s  □ 
dual  funct ion  — to p r e v e n t  d i s e a s e  and  p r o m o t e  h e a l t h .  F ina l ly ,  the n u r se  is 
essent ia l ly  a t e a c h e r ,  an a g e n t  o f  h e a l t h  r e g a r d l e s s  o f  w h e r e  “ s h e 1’ works.  All 
of  these  s t a t e m e n t s  a c k n o w l e d g e  t h e  n u r s e ' s  r e s p o n s ib i l i t y  fo r  p r a c t i c e  w i t h o u t  
speci f ica l ly  in d ic a t in g  loya l ty  to a nyone ,  and  a c c o u n t a b i l i t y  to  t h e  cl i ent .
This ve rs ion  o f  t h e  c ode  h a s  e igh t  a r t i c l e s  d e a l i n g  wi th  r e l a t i o n s h ip  of
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the nu r se  to  t h e  p r o fe s s ion ,  t o  the  p a t i e n t ,  t o  the  m ed ica l  p ro fe ss ion ,  o t h e r  
nurses, e m p lo y e r ,  pub l ic ,  o t h e r s  and  "he r se l f ! "
A r t i c l e  A is a g e n e r a l  s t a t e m e n t  o f  respons ib i l i ty  o f  the  p ro fess io n .  The 
code e x h o r t s  nu rses  t o  s e c u r e  and  m a i n t a i n  nursing leg is la t ion  fo r  the  
p ro tec t ion  o f  t h e  p a t i e n t .  The n u r se  is e n c o u r a g e d  to  know t h e  legal  l im i t s  of  
the nurse  p r a c t i c e  a c t  in " h e r "  s t a t e .  This  knowledge  s e t s  l ega l  l imits  t o  the  
ac t iv i ty  o f  t h e  nu rse  a s  a c l i e n t  a d v o c a t e .  These  s t a t e m e n t s  a re  r e l e v a n t  to  
p i a c t i c e  as  a c l i en t  a d v o c a t e .
A r t i c l e  B, on r e l a t i o n s h ip  o f  t h e  nurse  to the  p a t i e n t ,  does  not r e f e r  to  
the nu rse  a c t i n g  a s  a c l i en t  a d v o c a t e .  The re  is, h o w e ve r ,  a s e n s e  o f  
c o m m i t m e n t  to  the  c l i e n t .
Sec t ion  1, The n u r se  should c a r r y  out  p ro fe s s iona l  c o m m i t m e n t s  
and  a c t i v i t i e s  w i th  m e t i c u l o u s  c a r e ,  w i th  a gene rous  m easu re  o f  
p e r f o r m a n c e ,  and  wi th  f ide l i ty  t o w a r d  those  whom she  s e rv e s  (AJN,
1940, p. 97fl).
A r t ic l e  C, r e l a t i o n s h ip  t o  the  phys ic ian ,  ca l l s  for  m utua l  u n d e r s t a n d in g  
and r e s p e c t  based  on loya l ty  t o  the  phys ic ian .  The nurse  is e x h o r t e d  to  
exerc ise  r ea s o n  and i n te l l i g e n c e  in c a r r y i n g  out  phys ic ian 's  orde rs .  The 
ar t i c l es  does  not  o u t l i n e  a p r o c e d u r e  t o  t a k e  when phys ic ian  ps o rder s  c o n f l i c t  
with i n t e l l i g e n c e  and r e a s o n  o f  t h e  n u r s e .  C r i t i c i sm  o f  the  phys ic ian  shou ld  be 
shared f i r s t  wi th  " h im "  and ,  i f  n e c e s s a r y ,  to the  " p ro p e r  a u th o r i t i e s "  or  to  the  
local m e d i c a l  s o c ie ty .  This  a r t i c l e  i n d i c a t e s  the  respons ib i l i ty  the  nu rse  m us t  
assume fo r  "h e r "  a c t i o n s .  The  n u r se  is aga in  r e m in d e d  to  work w i th in  the  
legal l im i t s  s e t  by m e d i c a l  and  nu rse  p r a c t i c e  a c t s .
This version o f  t h e  code  was  d e v e lo p e d  in o rder  to  prov ide  g u id an c e  for 
the " p ro f e s s i o n a l 1' n u r s e  un t i l  a f inal  e d i t ion  w as  deve loped  fo r  a c c e p t a n c e  by 
the p r o fe s s ion .  The  c o m m i t t e e  d e v e lo p i n g  a r o d e  " w e lc o m e d  c o m m e n t s  and
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sugges t ions ."  This vers ion  o f  the  c ode  indica tes  a beginning awareness  on the 
p a r t  o f  the n u r s e , o f  t h e  growing  sense  o f  responsibility t o  the c l ien t .
The Off ic ia l  Code o f  Ethics - 1950 
The 1950 code ,  a c c e p t e d  by the  ANA House of  Delegates,  consis ts  of 17 
a r t i c l e s .  The  fol lowing  a r t i c l e s  r e l a t e  to  c l i en t  advocacy.
Ar t ic le  2 s t r e s se s  the  need  for  the  nurse to be adequate ly  prepared to  
p r a c t i c e ,  and  to m a in ta in  t h a t  adequacy  "with cont inued reading,  study, 
obse rva t ions  a nd  in v e s t ig a t io n s "  (AJN, 1950, p. 196). This a r t i c l e  points out  
the  n e e d  n o t  only fo r  a  sound educa t iona l  basis but  a lso the need to continue 
to  build on th a t  knowledge .  Ar t ic le  7 points out the need  to follow 
phys ic ian 's  o r d e r s  in te l l igen t ly  to "avoid  misunderstandings or  inaccurac ies  by 
ve r i fy in g  o rd e r s ' '  (p .  196). This a r t i c l e  also s t a t e s  that the  nurse should 
re fuse  to p a r t i c i p a t e  in une th ica l  p r ac t i c e s .  This is a new s t a t e m e n t  and 
gives  the  n u r se  the  r ight  to  refuse to pa r t ic ipa te  in moral ly quest ionable 
p rac t i c e s .  S ince  t h e r e  a r e  no in te rp re t i v e  s t a t e m e n t s  with this  vers ion of  the 
c ode ,  u n e th ic a l  p r a c t i c e s  a r c  not  de f ined  nor e labora ted .
Ar t ic le  8 d e s c r i b e s  the  loya l ty  o f  the nurse to the physician and other  
m em be rs  o f  t h e  h e a l t h  c a r e  t e a m .  Any incompetency  or une th ica l  pract ices  
should be exposed  " b u t  only to the p roper  au thor i ty"  (AJN, 1950, p, 196). 
Again,  these  t e r m s  a r e  not  de f ined  or  e laborated .  The nurse is required to 
a c h ieve  a b a la n c e  b e t w e e n  loyalty to  the physician,  and to  others ,  while 
d ec id ing  w ha t  behav io rs  on the  pa r t  o f  these persons come under  the ca tegory 
of i n c o m p e te n t  or u n e th i c a l  p r a c t i c e .  The a r t i c le  introduces the  idea that  the 
nu rse  is r espons ib le  to  the  cl i en t  when such behavior  occurs,  and this  plainly 
supersedes  loya l ty  t o  the  physician.  This requ ires  advocacy behavior  on the 
p a r t  of the  nu rse .
t
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Art ic l es  15, 16 an d  17 desc r ibe  nurse behav io r s  tha t  support  the  var ious
l aw s  a f f e c t i n g  the  n u r s e ' s  p r a c t i c e ,  and r i g h t s  and responsibi l i t i es  a s  a
p ro fe ss iona l ,  w i th  r e g a r d  t o  the  h e a l th  needs o f  tho public a t  " s t a t e ,  na t iona l  
and  in te rn a t io n a l  l eve ls"  (AJN, 1950, p.  196}.
This publ ished a n d  a c c e p t e d  code of e th i c s  opened the  way for  the
u l t i m a t e  level  o f  a d v o c a c y  behav io r  exhort ed  in la t e r  ed i t ions  of the  c ode .  
T he  code was  d e v e lo p e d  through  r e s e a rc h  and  compilat ion o f  a p p ro x im a te ly
5,000 opinions o f  wha t  should he  included an d  what  would b e  rea sona b le  to
I m p le m e n t .  I n t e r p r e t i v e  s t a t e m e n t s  would b e  fo r thcom ing  i f  the p rofe ss ion
d e s i r e d  t h e m .  None o f  these  behav io rs  ca l l ed  for  in this  vers ion o f  the  code  
o f  e th i c s  c a u se d  any  pa r t i cu l a r  c o n s te r n a t io n  on the  pa r t  o f  nu rs ing  
p ro fe s s iona l s ,  and the  c o d e  was v iewed as  be ing  Im plem en tab le .
The F i r s t  Revision - 1960
This vers ion  m a in ta ine d  the  17 a r t i c l e s  o f  t h e  Nrst code .  While m any  of
t h e  a r t i c l e s  r e m a in e d  th e  same,  t h e  tone of  t h e  i960 c o d e  o f  e th ic s  d i r e c t s  
the  nurse to  assum e a n  increased  respons ibi l i ty  for  h e r /h i s  ac t ions .  The 
a r t i c l e s  r e f e r r i n g  to t h e  n u r s e ’s pa r t i c ipa t ion  in public a f f a i r s  is m oved  f rom 
the  last to  the  f i f th  a r t i c l e .  The wording o f  a n o th e r  a r t i c l e  emphas izes  the 
n u r s e ’s respons ib i l i ty  to  the  c l i en t .  The a r t i c l e  r e fe r r ing  to  nu rse -phys ic ian  
re l a t ionsh ip  is now included in a s t a t e m e n t  r e fe r r ing  to  the " nu rs ing  
as soc ia t ion  and o t h e r  m em be rs  o f  Ihc hea l th  c a r e  team ,  and  the p h y s ic i a n ’’ 
(AJN, 1960, p. 79). This  a r t i c l e  moves from num ber  fl to  number  16. The 
a r t i c l e  r e f e r r i n g  to p a r t i c i p a t i o n  in une th ica l  p rocedures  and  the r e p o r t i n g  of  
i n c o m p e te n c e  and u n e th i c a l  a c t ions  to t h e  proper  a u tho r i t i e s ,  r em a ins  
e s se n t i a l ly  the  sam e .
This f i r s t  revis ion oT the code  r e f l ec t s  t h e  a t t i tude s  of  the 1960’s r a t h e r  
t h a n  the p r e c e d in g  e r a .  The l anguage  dep ic t s  a nurse who is funct ioning more
t
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i n d e p e n d e n t ly .  A r t ic l e  9 r e f l e c t s  this  by  po in t ing  o u t  t h e  need  fo r  the  nurse 
t o  ' ' a s s u m e  r espons ib i l i ty  Tor individual  p r o fe s s io n a l  a c t i o n s , "  This  l a ngua ge  
d e s c r ib e s  fo r  the  f i r s t  t ime t h e  individual f u n c t io n in g  o f  t h e  nu r se .  The  l a t t e r  
pa r t  o f  th is  a r t i c l e  c o n t in u e s  to  support  t h e  need  fo r  t h e  nu rse  to  know and  
uphold laws which a f f e c t  the  p r a c t i c e  o f  nursing*
The Second Revis ion -  196B 
For  the  f i r s t  t i m e ,  a revis ion o f  the  c o d e  c o n ta i n s  i n t e r p r e t i v e  
s t a t e m e n t s .  T h e r e  a r e  only 10 a r t i c l e s  t o  th is  v e r s io n .  A r t i c l e  3 c om bines  
the  r e c o m m e n d a t i o n  to  m a i n t a i n  p ro fe s s iona l  c o m p e t e n c e  an d  a lso  a c c e p t  
individual r e spons ib i l i ty  for  a c t i o n s  and j u d g m e n t s .  T he  I n t e r p r e t i v e  s t a t e m e n t  
o u t l i n e s  t h e  n u r s e ’s legal  r e spons ib i l i t ie s  fo r  h e r /h i s  own ac t io n s  r e g a r d le s s  o f  
phys ic ian  o rd e r s ,  or  e m p l o y e r  pol ic ies  a nd  p r o c e d u r e s .  This  is a  d i r e c t  
r e f e r e n c e  t o  c l i e n t  a d v o c ac y  behav io r  and  a c c e p t s  t h a t  l o y a l ty  has  moved 
a w a y  f rom  t h e  phys ic ian t o w a r d  the c l i e n t .  A r t ic l e  4 s t a t e s ,  " T h e  nu r se  a c t s  
to  s a f e g u a r d  t h e  p a t i e n t  when his c a r e  an d  s a f e l y  a r e  a f f e c t e d  by 
i n c o m p e t e n t ,  u n e th i c a l  o r  i l l egal  c onduc t  o f  any p e r s o n "  (AJN, 1968, p.  2582) .  
The i n t e r p r e t i v e  s t a t e m e n t  a c c o m p a n y in g  this  a r t i c l e  s t r e s s e s  the  n u r s e ' s  
c o m m i t m e n t  to  t h e  p a t i e n t ' s  c a r e  an d  s a f e t y .  It  g roups  t o g e t h e r  for  the  
f i rs t  t i m e  i n c o m p e t e n c e ,  i l lega l  a n d /o r  u n e th i c a l  b e h a v i o r .  "Any p e r s o n ’' could 
include  soc ia l  w o r k e r ,  f inanc ia l  m an a g e r ,  n u t r i t i o n i s t ,  e t c .  The nu rse  is urged 
to c o n t a c t  the  o t h e r  p e r s o n  involved b e f o r e  any  r e c o u r s e  t o  a p p r o p r i a t e  
a u th o r i t y .  Should  the  need  a r i s e ,  a p r o c e d u r e  to  fol low is ou t l i n ed .  Ar t ic le  5 
d e s c r i b e s  b e h a v io r  wi th  r e g a r d  to the  d e l e g a t io n  o f  respons ib i l i ty  f rom  the  
phys ic ian to  the  nur se  and  by  the n u r se  to  o t h e r s  o f  l e s se r  e d u c a t io n .  This 
a r t i c l e  po in ts  o u t  t h e  g r e a t e r  r espons ib i l i t y  to  bo a c c e p t e d  by t h e  nu rse .  
A r t i c l e  9 en jo ins  the  n u r se  t o  b e c o m e  p o l i t i c a l ly  invo lved  to  " m e e t  h e a l th  e n re  
n e e d s  o f  t h e  p ub l ic . "
41
The  s t a t e m e n t s  of th is  revision a re  b r i e f .  The i n t e r p r e t i v e  s t a t e m e n t s
a r e  much l e n g t h i e r  and t r e a t  many things t h a t  will or  m ig h t  occur  in t h e
i m p l e m e n t a t i o n  o f  the  a r t i c l e s .  This rev is ion  is very c lo s e  t o  the d e f in e d  
c h a r a c t e r i s t i c s  o f  c l ient  a d v o c a c y  behavior .  However,  n o w h e r e  is the word
a d v o c a t e  used .  The  n u r se ' s  c o m m i t m e n t  or loyal ty ,  h o w e v e r ,  is  o r ien ted  more  
c l e a r l y  t o  t h e  c l i e n t .
The Third Revision -  1976
This  rev is ion  is d iscussed  e l sew here  in th is  s tudy,  bu t  it wi ll  be he lp fu l
t o  e m p h a s i z e  s e v e r a l  points.  Art ic le  3 is s im i la r  to  A r t i c l e  4 o f  the  1968
re v i s io n .  An e x c e p t io n  is t h a t  the  p a t i e n t  is now t e r m e d  t h e  c l i en t ,  and
p r o t e c t i o n  is e x t e n d e d  to  the  gene ra l  publ ic .  The i n t e r p r e t i v e  s t a t e m e n t  
r e g a r d i n g  this  a r t i c l e  b roadens  the "pe r son"  r e f e r r e d  t o  in p r io r  ve rs ions  to
any  m e m b e r  o f  the  he a l th  c a re  t e a m  o r  the  he a l th  c a r e  sys tem . The
s t a t e m e n t  a lso is much b r o a d e r  s ince  the  behavior  is to  be r ecognized  in 
a n y o n e , r e g a r d l e s s  oT professiona l  iden t i ty .  There  is a lso a s p e c i f i c  p r o c e d u r e  
t o  follow inc lu d in g  r e p o r t in g  such b e h a v io r  to the  n u r s e ' s  profess iona l  
o r g a n i z a t i o n .
A r t i c l e  4 a lso p resen ts  a unique and  new ob l iga t ion  f o r  the nurse  to 
a s s u m e .  This  a r t i c l e  u r g e s  the  nu rse  to  " a s sum e  respons ib i l i t y  and 
a c c o u n t a b i l i t y  fo r  individual nursing j u d g m e n t s  and a c t ions"  (ANA,  197fi, p. 9).
The  i n t e r p r e t i v e  s t a t e m e n t  here  iden t i f i e s  the nurse as  a n  a u tonom ous
p r a c t i t i o n e r  a n d ,  as  sueh,  is to  a ssum e a c co u n ta b i l i t y  fo r  ac t ions .  The
s t a t e m e n t  a l so  includes " n e i t h e r  phys ic i a n ' s  p r e sc r ip t ions  nor  t h e  em p loy ing  
a g e n c y ^  p o l ic ie s  re l ieve  the  nurse of  e t h i c a l  or  legal a c c o u n t a b i l i t y  for a c t i o n  
t a k e n  and  j u d g m e n t s  m a d e "  (p. 10). These a r t i c l e s  nnd in te rp re t i v e
s t a t e m e n t s  r e p r e s e n t  the ep i lom e  of  c l i en t  advocacy  b e h a v io r .
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Summary
Table 3.1 Iden t i f ies  the  occ u r r e nce  o f  c l i en t  a d v o c a c y  be ha v io r s  in t h e  
N igh t inga le  Pledge and the var ious ve rs ions  o f  t h e  code  of  e th i c s .  Th is  
c a t e g o r i i a t i o n  will be used to  discuss  the  s u m m a r y  o f  i n fo r m a t io n  In this  
c h a p te r .
The knowledge  base  and c o m p e t e n c y  in p r a c t i c e  is Included  in al l
veis ions.  in addi t ion,  r e f e r e n c e  is made a f t e r  t h e  1950 vers ion o f  t h e  c o d e  of  
e th i c s  to  the responsibi l i ty  to p a r t i c i p a t e  in and c o n d u c t  r e s e a r c h  to  add  to  
the  body o f  knowledge o f  the  discipl ine o f  nursing.
Responsibi li ty for a c t i o n s  is m en t ioned  in t h e  p ledge  and  in t h e  1940 
su g g e s t e d  c ode  o f  e th ic s .  The s t a t e m e n t  r e t u r n s  to  the  code  in 1960,  and
rem a ins  in subsequent  versions. This m ay  ind ic a te  t h a t  in e a r l i e r  t im e s  when
nurses  c a r e d  for the  s ick in the i r  hom es ,  they m ay  have  been  m o re  a c u t e l y
a w a r e  o f  responsibi l i ty  for  the i r  a c t i o n s .  When nursing  m oved  in to  t h e  
ins t i tu t ion ,  the  nurse m ay  have fe l t  l es s  d i r e c t l y  r espons ib le .  This  r e s u l t s
when m o re  people  assume respons ib i l i t ie s  for  the  c a r e  o f  t h e  c l i e n t .  When 
a f t e r  1960 qual i ty  o f  c a r e  may have dec l ined ,  and  c l i e n t s ’ r igh t s  and  o t h e r  
m o vem e n ts  b e c a m e  s t rong ,  the nurse f e l t  i n c r e a s e d  respons ib i l i t y  fo r
profess iona l  ac t ions .
Accountab i l i ty  for ac t ions  appears  in the  N igh t inga le  Pledge  and  then  
docs not  r e a p p e a r  until  t h e  1976 vers ion o f  the  c o d e .  A c c o u n ta b i l i t y  for
a c t io n s  is a very Impor tan t  c om pone n t  o f  c l i en t  a d v o c a c y  behav io r .  Until  t h i s  
a ccou n ta b i l i t y  is a c c e p te d  by the  nurse,  the  phys ic ian ,  and the  publ ic ,  c l i e n t  
advocacy  will not  bo an o f f e c t iv e  role .
Col iegial i ty  with the physician was m o re  n o t i c e a b l e  in the  ea r ly  ve rs ions .  
This co l l cg ia l i ty  may have been based  on loya l ty  to  t h e  . h y s i c i a n .  As the
nurse  increased  her  sense  o f  profe ss iona l ism,  lo y a l ty  and co l l e g ia l i t y  bo th
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Table  3.]
Client Advocacy Behaviors and The ir  Occur rence  in Histo r ica l  Versions of 
the Code of  Ethics  for Nurses
Code of  Ethics
Behavior f ledge 11)26 1940 1950 I960 1968 1976
Knowledge base X X X X X X X
Responsibility for  
actions X X X X X
Accountabi li ty X X
Collegiality X X X
Legal l im it a t ions X X
Expose improper  
behavior X ( l )  X(2) X(3) X{4
(1) a s soc ia te s  in "her"  profession
(2) in o t h e r s
(3) of any person
(4) heal th  c a r e  t e a m  and hea l th  c a r e  sys tem
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decl ined .  In a n  e f fo r t  t o  a t t a i n  independent  p r a c t i c e  in nursing ,  c o l l e g ia l i ty  
has  rece ived  less  em phas i s .
Legal l im i t a t i o n s  a r e  in c luded  in the  11540 and  1960 ve rs ions  o f  t h e  c o d e  
o r  e th ic s .  It should  h e  r e m e m b e r e d  t h a t  in 1929 in the  Ph i l l ip ines ,  a nurse  
was found gu i l ty  of  m a n s l a u g h t e r  in the  d e a t h  o f  a c l i e n t .  The  d e a t h  
r esu l te d  when t h e  nurse c a r r i e d  out a phys ic ian ’ s o rd e r  t h a t  she  shou ld  have  
known was d e t r i m e n t a l  t o  t h e  c l ient .  This may have  p r e c i p i t a t e d  the  
inclusion of such  an a r t i c l e  in the 1940 code ,  which  was t o  he lp  nu rses  d e a l  
with " the i r  ba s ic  p r o fe s s iona l  p r o b le m s 1' (AJN, 1940,  p. 977) .  S ince  the  1960 
vers ion begins t o  r e f l e c t  t h e  a d v e n t  of a n  in c re as e d  p ro fe s s io n a l i s m  in nu rsing,  
the  c ode  rem inds  the  n u r s e  o f  the  need to  be a w a r e  o f  l ega l  l im i t a t i o n s .  By 
1968 and 1976, l ega l i ty  o f  p r a c t i c e  had  b e c o m e  a ve ry  g e n e r a l l y  a c c e p t e d  
responsibil i ty  o f  the  n u r se .
All o f  t h e  recogn ized  vers ions  of  the  c ode  o f  e th i c s  c o n t a i n  r e f e r e n c e s  
to  the n u r se ' s  ob l iga t ion  t o  expose ha rm fu l  behavior  on the  p a r t  o f  the  
individuals,  p ro fe s s iona l  and  nonprofess ional ,  as  well as  the h e a l t h  c a r e  
sys tem . The 195(1 vers ion  r e f e r s  to  " o th e r s , 11 t h e  1968 ve rs ion  r e f e r s  to  ’’any 
pe rson ,"  and t h e  1976 ve r s io n  iden l i f ies  any m e m b e r  o f  t h e  h e a l t h  c a r e  t e a m  
or  the hea l th  c a r e  s y s t e m .  T h e  l a t te r  is ve ry  b ro ad  bu t  r e f l e c t s  a r e t u r n  t o  
any person involved in t h e  h e a l t h  care  o f  the  c l i e n t ,
A review of  l l iese v e r s i o n s  of the c ode  o f  e th i c s  r ev e a l s  t h a t  i m p o r t a n t  
c h a ra c t e r i s t i c s  o f  c l i e n t  a d v o c a c y  behavior  a p p e a r s  in a l l  o f  t h e  vers ions .  
Col legial i ty  a n d  legal  l i m i t a t i o n s  do not  a p p e a r  in the  1976 ve rs ion .  This 
omission has b o e n  d i sc u s s e d  a b o v e  and is r e f l e c t i v e  of  the  c h a n g in g  t im e s  and 
the  a t t i t u d e s  o f  nursing  a b o u t  i t s  professional  s t a t u s  and i m a g e .
C H A P T E R  4
SURVEY OF NURSES REGISTERED TO PRACTICE IN VIRGINIA
In t ro d u c t io n
The pu rpose  o f  this  s u rv e y  was t o  d e t e r m i n e  i f  W ins low’s typo lo g y  o f  
def in i t ions  a c c u r a t e l y  and c o m p r e h e n s i v e ly  r e p r e s e n t  the  d iv e r s i t y  o f  a d v o c a c y  
i n t e r p r e t a t i o n s  he ld  by nurses  c u r r e n t l y  r e g i s t e r e d  to  p r a c t i c e  in t h e  s t a t e  o f  
Virginia.  O t h e r  ques t ions  to  be a n s w e r e d  by th is  su rvey  inc lude :  Does
Winslow's typology include the  full r a n g e  o f  i n t e r p r e t a t i o n s  g iven  by r e g i s t e r e d  
nurses?  Are any o f  Wins low's  d e f in i t i o n s  s u p e r f lu o u s ?  Is t h e r e  a t e n d e n c y  for 
one o r  m ore  i n t e r p r e t a t i o n s  to  be  d o m i n a n t  and ,  i f  this  is t r u e ,  w h a t  is the  
exp lana t ion?  The  su rvey  is a lso des ig n e d  to e l i c i t  f rom  r e s p o n d e n t s  the  a g e ,  
level  o f  bas ic  e d u c a t io n a l  p r e p a r a t i o n ,  h ighes t  d e g r e e  o b t a i n e d ,  an d  a r e a  o f  
p r a c t i c e .  This  d a t a  is g a t h e r e d  to  d e t e r m i n e  i f t h e r e  a re  s u b s t a n t i a l  
d i f f e r e n c e s  a m o n g  re s p o n d e n t s ,  and  the  r e s p o n d e n t s ’ a g r e e m e n t  wi th  W ins low ’s 
typology.  A copy o f  the  s u rv e y ,  c o v e r  l e t t e r  and  fo l lo w - u p  p o s t c a r d  a r e  
inc luded  as Appendix B.
Methodology
A random  s a m p l e  w a s  s e l e c t e d  f r o m  the  popu la t ion  o f  r e g i s t e r e d  nu rses  
in t h e  s t a t e  o f  Virginia.  The list  o f  r e g i s t e r e d  nurses  was  o b t a i n e d  f rom  t h e  
Virginia Regula tory  Board for  Nursing-  T he  l ist  did not  ut i l ize  any n u m b e r i n g  
sys tem  so one  n a m e  was r a n d o m l y  t a k e n  f r o m  e a c h  98 r e g i s t r a n t s .  T h e r e  w e r e  
44,758 nurses  r e g i s t e r e d  and  a one  p e r c e n t  s a m p le ,  or  448 n a m e s  w e r e  s e l e c t e d .  
Su f f i c ien t  e x t r a  n a m e s  were  i d e n t i f i e d  t o  r e p l a c e  any su rv e y s  r e t u r n e d  b e c a u s e  
of i n c o r r e c t  addres s .  A f te r  the  in i t i a l  mai l ing ,  a p o s t c a r d  fo l l o w - u p  was s e n t  




c o m p u t i n g  s im p le  f r e q u e n c y  c o u n t s  and  p e r c e n t a g e  d i f f e r e n c e s  to iden t i fy  
a g r e e m e n t  wi th  W ins low 's  typo logy .
The Survey  Tool
The su rvey  tool  w as  c o n s t r u c t e d  p r im a r i ly  to i den t i fy  t h e  d e g r e e  of  
a g r e e m e n t  o f  r e g i s t e r e d  n u r s e s  wi th  W in s low 's  typology o f  de f in i t ions  o f  the 
c l i e n t  a d v o c a c y  ro le  in nur sing .  H ow ever ,  the  tool a lso e l i c i t e d  demograph ic  
a n d  p ro fe s s iona l  d a t a  a n d  r e s p o n d e n t s '  p e rsona l  de f in i t ions  and an e x a m p l e  of 
c l i e n t  a d v o c a c y  in n u r s in g  p r a c t i c e .
The tool  is c o m p o s e d  o f  d e m o g r a p h ic  and p rofe ss iona l  d a t a  and  four 
q u e s t ions .  The  f i r s t  q u e s t i o n  a s k s  t h e  r e s p o n d e n t  to  d e f i n e  the  a d v o c a c y  role. 
T h e  second  ques t ion  asks  fo r  an  e x a m p l e  f rom  c l in ica l  p r a c t i c e  o f  the 
i m p l e m e n t a t i o n  o f  the  r o l e .  The  c o v e r  l e t t e r  c o n ta in s  i n s t r u c t io n s  not  to  turn 
t o  ques t ions  t h r e e  and  fou r ,  on t h e  s e c o n d  page ,  unt il  t h e  f i r s t  and second
q u e s t io n s  a r e  c o m p l e t e d .  This i n s t r u c t io n  was  given  to  p r e v e n t  t h e  in fo rm a t ion  
in q u e s t io n s  t h r e e  and  four  f r o m  in f lu e n c in g  the  r e sponse s  to  the  f i r s t  two
q u e s t io n s .
The th i rd  q u e s t io n  p r e s e n t e d  e x a m p l e s  o f  t h e  i m p l e m e n t a t i o n  o f  the 
c l i e n t  a d v o c a c y  ro le ,  d e v e lo p e d  by the  i n v e s t i g a t o r  f rom  the  c l in ica l  p r a c t i c e  
s e t t i n g .  Dur ing  the  pi lo t  t e s t i n g  o f  t h e  su rve y  tool ,  r e s p o n d e n t s  s u g g e s t e d  the 
inclusion o f  t h e s e  s i t u a t i o n s  t o  he lp  in i n t e r p r e t i n g  the  su rvey .  The  fourth
q u e s t io n  p r e s e n t e d  W ins low 's  ty po lo gy  oT def in i t ions  to  t h e  r e s p o n d e n t .  Both
q u e s t io n s  t h r e e  and  fou r  use  a U k o r t  s c a l e  to  enable  the  r e sponde n t  to  ind ica te  
t h e  d e g r e e  o f  a g r e e m e n t  w i th  the  s t a t e m e n t s .  A copy o f  the c o v e r  l e t t e r  and 
t h e  tool  is included  in Appendix  R.
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Hesul ts o f  the  Mail ing 
Four  hundred surveys  were  m ai led .  One hundred  t h i r t y - e i g h t  responses ,  
34fl, we re  eventually re tu rned .  Ext r insic  f a c t o r s  may have  a f f e c t e d  the
response.  Two major  snowstorms o c c u r r e d  im m ed ia te ly  be fo re  mailing the
survey,  and there were  indications o f  problems in the  de l ivery  o f  mai l .  Six of  
the responses  were invalid due t o  the i nac t iv i ty  in nu rsing  of  these
respondent s .  These w e r e  rep laced .  Four  surveys were r e tu r n e d  with a new 
forwarding address and  were r e m a i l e d .  A copy o f  the fo l low-up  pos tca rd ,
mailed t h re e  weeks a f t e r  the init ia l  su rvey  tool,  is included in Appendix fi.
Da ta  Analysis
The d a t a  are analyzed in four p a r t s .  Pa r t  1 p resen ts  demograph ic  and 
p ro fessiona l  cha rac te r i s t i c s  o f  Ihe sample  popula t ion ,  age,  bas ic  level of  
e duca t ion ,  highest d e g r e e  ob tained a n d  area o f  p r a c t i c e  o v e r  t h e  past  five
years .  Par t  2 pr esents  a c on ten t  ana lys is  o f  response  t o  ques t ions  1 and 2. 
Part 3 p resen ts  data  g a the red  from responses  t o  ques t ions  3 and  4. Par t  4
compares  the  respondent s '  def in i t ions  and p r a c t i c e  s i tua t ions  an d  Winslowfs 
typology and the i n v es t iga to r 's  p r a c t i c e  s i tua t ions .
Data  Analysis; Pa r t  1. C h a ra c t e r i s t i c s  of  
the Sample  Population 
Table  4.1 p resen ts  demograph ic  d a ta  f rom the  sample  populat ion.  The
largest  pe rcen tage  o f  respondents  a r e  in the 30 to  30 year  a g e  group.  The 
second l a rges t  p e rc e n ta ge  of  r e sponden t s  a re  In the  40 to 49 y ea r  age group.  
These tw o  groups probably r e p r e s e n t  the  l a rges t  group o f  p r a c t i c i n g  nurses  
a cco rd in g  to age.
Table  4.2 p resen t s  da ta  on level  of  bas ic  educa t ion  for  p rac t ic e  and
highest  d e g re e  obtained.
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T a b le  4.1
Age  fN = 12B)
Age N um be r P e r c e n t
2 0 -2 9 23 18
3 0 -1 9 47 37
0 1 Ja. 34 26
50 -39 14 11
60 + 10 8
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Table  4,2
P e r c e n t a g e  o f  Responden ts  and  Paste  Educa t iona l  
P r e p a r a t i o n  and  Highes t  Degree  Ob ta ined  (N=12B)
N um be r Pe rcen t
Basic Educational Preparation
Diploma 69 54
A s s o c ia t e  d e g re e as 19
B a c c a l a u r e a t e  d e g r e e 34 26
Highest Degree Obtained
B a c c a l a u r e a t e  d e g r e e - o t h e r 10 7
M a s t e r ’s d e g r e e 13 10
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The la rges t  p e r c e n ta g e  o f  r esponden ts  ob ta ined  educa t iona l  p repa ra t ion  for 
p rac t ice  in a diploma school  o f  nursing. The second  la rges t  p e r c e n ta g e  were 
educated in a b a c c a l a u r e a t e  d e g re e  p rog ram .  The s m a l l e s t  p e r c e n ta g e  rece ived  
a ba c ca lau re a te  a f t e r  a n o th e r  bas ic  edu c a t io n a l  program.
Seven p e rc e n t  o f  the  r esponden t s  r e c e iv e d  a b a c c a l a u r e a t e  de g re e  be fore  
or a f t e r  t h e i r  basic nu rsing  e d u c a t io n .  These d eg rees  w ere  aw a rd ed  in 
disciplines such as  sociology o r  psychology,  business ,  m a t h e m a t i c s  and  music . 
Of these 7%, 42% re p o r t e d  hav ing  ob ta ined  a b a c h e l o r ' s  de g re e  in nursing a f t e r  
their  basic  nursing edu c a t io n .  Th i r t een  o f  t h e  responden t s ,  10%, r e p o r t e d  having  
a m a s t e r ' s  deg re e .  Ten o f  t h e s e  d e g r e e s  w e re  in nursing.  The t h r e e  g radua te  
degrees r e p o r t e d  as not in nursing  were  in r e l a t e d  a r e a s  or business.
Area of  p rac t ic e  over  t h e  past  f ive y e a r s  is p r e s e n t e d  in Tab le  4,3, As 
expected ,  the larges t  num ber  oT r esponden t s  were  from the  m ed ica l - su rg ica l  
nursing a r e a .  The second l a r g e s t  group  r e p r e s e n t e d  a va r i e ty  of  c r i t i c a l  c a r e  
areas . The th ird  larges t  g roup  w ere  com m un i ty /pub l i c  he a l th  nu rses .  For  
purpose o f  discussion and analysi s  o f  d a t a ,  th o se  nu rses  in p r a c t i c e  a r e a s  f rom 
recovery room to  the  en d  o f  Table  4 .T, or 16% of  t h e  to ta l  sample  populat ion ,  
were c lass i f ied  as  m isce l l aneous .  For  purpose  o f  compar ison ,  r e sponden t s  to  the  
present  s tudy were c o m p a r e d  with a s imi la r  sam ple  populat ion ob ta in e d  in 
connect ion wi th  ano the r  s tudy  o f  r e g i s t e r e d  nurses .
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Table 4.3
N um be r  and P e r c e n t a g e  o f  R e s p o n d e n t s  by A r e a  o f  
Cl inical  P r a c t i c e  O ver  the  Pas t  Five Years  ( N - 1 2 1 )
N um ber P e r c e n t
in te ns ive  Care 23 10
Public Heal th 17 14
P e d ia t r i c s 10 B
P sye l i . -M en ta l  Hea l th B 7
M e d ic a l - S u r g ic a l 26 21
A d m in i s t r a t i o n 6 4
O b s t e t r i c s / G y n e c o l o g y 6 4
G e r i a t r i c s 6 4
Miscellaneous
Recove ry  Room 3 2
Nurse Anes thes ia 3 2
O p e r a t i n g  Room ] .8
R e t i r e d 2 1.6
O u t p a t i e n t  D e p a r t m e n t 2 1.6
P r iv a t e  Duty 2 1.6
R e ha b i l i t a t ion 1 .8
N u t r i t io n  C o n s u l t a n t 1 .8
C e r t i f i e d  Fl iofeodbaek 1 .8
Educa t ion 3 2.0
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C h a r a c t e r i s t i c s  oF the  Virginia S t a t e  Board o f  Nursing 
Study Sample Popula t ion
The Virginia  S t a t e  Hoard o f  Nurse Examiners  recent ly  commissioned a 
s tudy  o f  r e g i s t e r e d  and l ic ensed  p r a c t i c a l  nurses In Virginia, The major  purpose 
o f  the  S t a t e  Hoard o f  Nur s ing  s tudy  was to  examine  tasks being p e r fo rm e d  
b e t w e e n  th e s e  g roups .  The  s am p le  size,  obtained by a random selec t ion o f  
nurses  r e g i s t e r e d  to  p r a c t i c e  in Virginia,  was 2,000. Seventy-one  p e rc e n t  
r e t u r n e d  the  s u rv e y .  D e m ogra ph ic  and  professional  da ta  col lected  by the  S t a t e  
Board s tu d y  p r o v id e d  a base l ine  by which to  compare  da ta  col lected in the  
p r e s e n t  s tudy .  Tab le  4,4 c o m p a r e s  d a t a  co l l ected  in the S ta te  Board and the  
p r e s e n t  s tudy  a c c o r d in g  to age ,  s e t t i n g  of  c u r r e n t  prac t ice ,  level of bas ic  
e d u c a t io n a l  p r e p a r a t i o n  and  a d v a n c e d  d e g re e s  of  respondents .
Com par i son  o f  Age o f  S a m p le  Populat ion
The  r e s p o n d e n t s  to  this  i n v e s t i g a t o r ' s  s tudy di ffered in age d i s t r ibu t ion
f rom  t h e  r e s p o n d e n t s  t o  t h e  S t a t e  Hoard s tudy.  The in v e s t iga to r ’s sam ple
popu la t ion  c o n s i s t e d  o f  a l a rg e r  p e r c e n t a g e  o f  nurses  in the 36 through 4(1 yea r
age  g roup  and a s m a l l e r  p e r c e n t a g e  in the  50 through 64 year  age group. This 
m ay  d e m o n s t r a t e  a g r e a t e r  i n t e r e s t  in the  i nves t iga to r ' s  top ic  of  study in the 
3d  th rough  49 y e a r  age  group.
Com pari son  o f  A r e a s  o f  Cl inical  P r a c t i c e  o f  Sample Population
There  w e r e  f ewer  r e sponse s  f rom nurses  in the  medical- surgical  nu rsing 
a r e a  o f  p r a c t i c e  in the  i n v e s t i g a t o r ' s  s tudy  than in the respondents to  the S t a t e  
Board  s tudy ,  All o t h e r  a r e a s  o f  p r a c t i c e  r ep re sen te d  in the inves t iga to r 's  s tudy  
w e r e  l a rg e r  th a n  the  S t a t e  Boa rd s tudy .  The g r e a t e r  pe rcen tage  d i f fe rence  ic 
the  a r e a s  r a n g e d  f rom  e ig h t  p e r c e n t  in c r i t ic a l  c a r e  nursing to two p e rc e n t  in 




Pe rce n tage  o f  Respondents  to Virginia S t a t e  Board of Nusing Study and 
I n v e s t ig a to r ' s  Study and P rofess iona l  and Demographic  Data
Data
i n v es t ig a to r ' s
Study
ft




Under  35 34 35
30-49 45 39
50-64 15 22
65 + 5 4
Setting or Current Practice
M edica l-Surgica l 31 26
Cri t ical  Care 19 11
Public H e a l th 14 &
Ped ia t r ic s 8 2
Psych ia t r i c  Nursing 7 5
Level o f Basic Educational 
Practice
Diploma 54 54
A ssoc ia te  Degree 19 21
B a c c a l a u r e a t e  Degree 27 23
t
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These d i f f e r e n c e s  m ay  i n d i c a t e  a  l e s s e r  d e g r e e  of  i n t e r e s t  in o r  knowledge  
ab o u t  c l i e n t  a d v o c a c y  on t h e  p a r t  o f  t h e  m ed ic a l - su rg i ca i  nurses  and  a g r e a t e r  
i n t e r e s t  in o r  kn o w le d g e  a b o u t  t h e  t o p ic  in the  o t h e r  c l in ica l  p r a c t i c e  a r e a s .  
Com pari son  o f  Basic E d u c a t io n a l  P r e p a r a t i o n  o f  Sample  Popula t ions
The p e r c e n t a g e  o f  r e s p o n d e n t s  f rom d ip loma p rog ra m s  a r e  t h e  s a m e  for 
b o th  s tu d i e s .  The i n v e s t i g a t o r ’s s a m p le  has  a lower p e r c e n t a g e  o f  g r a d u a t e s  
f rom  a s s o c i a t e  d e g r e e  p r o g r a m s  and  a h igher  p e r c e n ta g e  o f  g r a d u a t e s  respond ing  
who  c o m p l e t e d  b a c c a l a u r e a t e  d e g r e e  p ro g ra m s .
C om pari son  o f  Advanced  D e g r e e s  o f  Sam ple  Populat ions
The S t a t e  Roard  s tudy  a l so  g a t h e r e d  d a t a  o f  r e s ponde n t s '  possess ion  o f  an 
a d v a n c e d  d e g r e e .  This is i n t e r p r e t e d  in the  S t a t e  Board s tudy a s  a b a c h e l o r ' s  
d e g r e e  a f t e r  c o m p l e t i n g  a n o t h e r  ba s ic  e d u c a t io n a l  p rogram  or  a  m a s t e r ’s  d e g r e e  
in n u r s in g  o r  o t h e r  a r e a .  Tnb je  4.5 p r e s e n t s  d a t a  con c e rn in g  a d v a n c e d  d e g r e e s  
in b o t h  s a m p l e  p o p u la t io n s .
The re  is a s u b s t a n t i a l l y  h igher  p e r c e n t a g e  o f  r e sponden t s  h a v in g  a d v a n c e d  
d e g r e e s  In t h e  i n v e s t i g a t o r ’s s a m p le ,  in bo th  b a c c a l a u r e a t e  and m a s t e r ’s d e g r e e .  
This  may i n d i c a t e  a g r e a t e r  i n t e r e s t  in,  and knowledge o f ,  nu r s ing  a d v o c a c y  on 
the  pa r t  o f  those  r e s p o n d e n t s  ho ld ing  a d v a n c e d  d e g re e s  in nu rs ing .  This is 
c o n s i s t e n t  w i th  t h e  d a t a  f r o m  Table  4 .4 , d e m o n s t r a t i n g  a h ighe r  p e r c e n t a g e  of  
b a c c a l a u r e a t e  g r a d u a t e s  r e s p o n d in g  to the  i n v e s t i g a t o r ' s  study t h a n  to the  S t a t e  
Board s tudy .
The  S t a t e  Boa rd s tudy  r e p r e s e n t s  ti s u b s ta n t i a l  n u m b er  o f  nu r se s  r e g i s t e r e d  
to p r a c t i c e  in Virginia .  A s a m p l e  popu la t ion  o f  2,00(1, and  a 71% r e sponse  r a t e ,  
s u p p o r t s  th i s  s t a t e m e n t .  Using S t a t e  Board d a ta  a s  a n o r m ,  it m ay  be
c onc lude d  t h a t  t h e  r e s p o n d e n t s  t o  t h e  c l i e n t  advocacy  s tu d y  r e p r e s e n t  a 
s o m e w h a t  d i s t i n c t i v e  g roup .  Nurses  b e t w e e n  the  ages o f  .IB and  413, wi th  e i t h e r
Tahle 4.5
P e r c e n t a g e  o f  R e sponden ts  to  Virginia S ta te  Board Study 
and  I n v e s t i g a t o r ' s  S tu d y  by Highest  D eg ree  Ob ta ined
D e c r e e
Inves t iga to r ' s
Study
i
S ta te  Board  
St udy 
%
B a c h e l o r ’s  Degree  ( O t h e r ) H 1
M a s t e r ' s  D e g r e e  (Nursing) 11 2
M a s t e r ' s  D e g r e e  ( O t h e r ) 2 1
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a bas ic  e d u c a t io n  from a b a c c a l a u r e a t e  program o r  ati advanced  d e g r e e  s e e m  to 
r ep resen t  t h e  populat ion group within nursing most concerned  a b o u t  c l ient  
advocacy  in nursing.
D a ta  Analysis;  Pa r t  2. Responses t o  Ques t ions  1 and 2
Survey quest ion 1 asked each  respondent  to d e f i n e  cl i en t  a d v o c a c y  in 
nursing. (Question 2 asked each  respondent  to  desc r ibe  a nu rs ing  p r a c t i c e  
s i tua t ion  d e p ic t i n g  c l i en t  advocacy  in c l inical p r a c t i c e .  Winslow’s ty po lo gy  oT 
def ini t ions  w e r e  used as a f ram ew ork  fo r  analyzing the  responses  to  t h e s e  two
questions.  T h e  c l i en t  advocacy  def ini t ions iden t i f ied  by Winslow a r e :
1. do ing  wha t  is bes t  for  the  c l i en t ;
2. he lp ing  the cl i en t  to obtain needed  hea l th  care ;
3. a s su r in g  qua l i ty  c l i en t  care ;
4. s e rv in g  as  l iaison b e tw e e n  the c l i en t  and the h e a l th  c a r e  s y s te m ;
5. d e fe n d in g  the  c l i e n t ' s  rights;
6. a s su r ing  exe rc i se  o f  s e l f -d e t e r m in a t io n  fo r  the c l i en t ,  and
7. a s s i s t ing  the cl i en t  to  deal  wi th  f ea r  (Winslow, 1G84),
In ana lyz ing  the da ta ,  c e r t a in  key words o r  phases  were u s e d  to  iden t i fy
the  r e s p o n d e n t ’s in te n t  in answ er ing  quest ion 1. If the  r esponden t  used words 
such as do ing  bes t  or best  i n t e r e s t ,  it was recorded as def in i t ion  l t doing what  
is best for the  cl i ent .  The  second def ini t ion,  helping the c l i e n t  to obtain 
ne e ded  h e a l th  c a r e ,  was chosen  if (he respondent  r e f e r r e d  c l i e n t  p r ob le m s  to 
t h e  physician.  The physician is usually the  n u r s e ' s  f i r s t  r ecourse  in ob ta in in g  
ne e ded  c a re  for  the  c l i en t ,  and it w a s  also ne c es sa ry  to d i f f e r e n t i a t e  the 
def ini t ion o f  ob ta in ing  needed  c a re  for  the  client  Trom defin i t ion  4, s e rv i n g  as 
l iaison. Def in i t io n  4 was chosen  when the  respondent  ind ica ted  i n t e r a c t i o n  on 




If t h e  re sponden t  used the  word  qua l i ty  in desc r ib ing  c l i ent  advocacy  
behav io r ,  def ini t ion .1 was s e l e c t e d  as ind ica t ing  advocacy  behavior .  Any 
responses  tha t  d i rec t ly  r e f e r r e d  to  c l i e n t ’s r igh ts ,  such as  in formed c onsen t ,  
w e re  i n t e r p r e t e d  as de f in i t ion  5, Although def in i t ion  G is also an e th ical  
cons ide ra t ion  of  c l i e n t ' s  r ights ,  it was  s ingled out  i f  the respondent  ind ica ted  
behav io r  a llowing c l i en ts  to  make decis ions  con c e rn in g  t h e i r  c a r e .  In those 
s i t ua t ions  where the  responden t  used th e  l e r tn  f ea r ,  the a d v o c a c y  behav io r  was 
i n t e r p r e t e d  to  he s imi lar  to  def in i t ion  7.
Respondents  Defini t ions of  Advocacy and 
Descr ipt ions  o f  P ra c t i ce  Si tua t ions  
D a ta  p re s e n ted  in Table 4.G de p ic t  r e s p o n d e n t s '  de f in i t ions  and p r a c t i c e  
s i tua t ions  ca tego r ized  a c co rd in g  to  Winslow’s typology.  Seven ty  pe rc e n t  of  the 
r esponden ts  gave  def ini t ions t h a t  could be ca te go r iz e d  acco rd in g  to  t h e  typology 
and 73? gave  s i tua t ions  t h a t  were  c n tegor izab le .
When de f in ing c l i ent  advocacy ,  responden ts  most  f requen t ly  ind ica ted 
ob ta in ing  needed  c a r e .  The second  de f ini t ion  given most  f r equen t ly  was a c t i n g  
in the liaison role .  These responses  i nd ica te  t h a t  47?  o f  t h e  r esponden ts  de f ine  
the a d v o c ac y  role  as in te rven ing  e i t h e r  wi th  the physician or ano the r  m em ber  
of the hea l th  c a r e  t e a m .
The responden ts  most  f requen t ly  descr ibed  p r a c t i c e  s i t u a t io n s  d e p ic t in g  the 
advocacy  role  a s  ob ta in ing  ne e ded  c a r e  for  t h e  c l i e n t  in d ic a te s  the  r esponden ts  
sti ll  f ind advocacy behavior  as in te rven ing  wi th  t h e  phys ician .  How ever ,  44? 
gave  s i tua t ions  d e p ic t ing  violat ion o f  c l i e n t ' s  r igh t s  an d  inabi li ty to  s e l f -  
d e t e r m i n e  ac t ions  as  dep ic t ing  advocacy  behav io r  in ac t i o n .
There  is a subs tan t ia l  d i f f e r e n c e  in r e s p o n d e n t s 1 de f in i t ions  and p r a c t i c e  




P e r c e n ta g e  of Respondents* P ra c t i ce  Si tua t ions  and 
Def ini t ions (Questions 1 and 2) Categor ized Acordlng  
to  Winslow'S Typology
Defini tion Si tua t ion
(N=94) ( N - 9 1 )
Defini t ion N % N %
Best  for  client 1G 17 1 1
O bta in ing  care 27 20 25 27
Qual i ty  care 0 0 1 1
Liaison 17 18 14 15
C l i e n t ' s  rights M 14 22 24
Se l f -d e te rm in a t io n 0 10 18 20
Assist  with fear 3 3 10 11
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loss f requent ly  g a v e  s i tua t ions  d e p ic t i n g  these  behav io rs  as e v id e n c e  o f  c l i e n t  
a dvoc ac y  behavior s .
it  is d i f f icu l t  to d e t e r m i n e  th e  r eason  for  t h e  d i f f e r e n c e s  in r e s p o n s e s  
to these ope n -e nde d  ques t ions .  Fur ther  r e s e a r c h  may l e a d  to  a h o t t e r  
unde rs t and ing  o f  how nurses  do  d e f i n e  their  ro le  as  c l i en t  a d v o c a t e  in de f in i t ion  
and  in c l in ical  p r a c t i c e .
Respondents* D ef in i t ions  and P r a c t i c e  S i tua t ions  Not  
Categorizable  A cco rd ing  to Winslow*s Typology 
Tab le  4.7 p resen ts  d a t a  g a t h e r e d  f rom  responses  to  ques t io n s  1 and  2 
t h a t  were  not ca tegori zah le  ac co rd ing  to  Winslow's  t y p o logy .  T w en ty  
r esponden t s ,  17tt of  the sam ple  popula t ion,  gave de f in i t ions  and  d e s c r i b e d  
p r a c t i c e  s i tu a t io n s  tha t  could not  ho re la ted  to  Wins low's  typo logy .
The  respondent s  most  f r e q u e n t ly  de f ined  c l i e n t  a d v o c a c y  as a c h i e v in g  
high level  of  wel lness  with t e a c h i n g  as a s u b s ta n t i a l  second  d e f in i t ion .  In 
desc r ib ing  p r a c t i c e  s i tuat ions,  r e sponden t s  c i t e d  t e a c h in g  m os t  f r e q u e n t l y  as  an  
e xa m ple  o f  c l i en t  advocacy .
The  r e m a in in g  de f in i t ions  and s i t u a t i o n s  could not  r e a d i ly  be 
c a t e g o r i z a h le .  These  definit ions a r e  p r e s e n te d  Tab le  4.8, and p r a c t i c e  s i t u a t i o n s  
□re p r e s e n t e d  in Table  4,9. More def ini t ions  were  given by r e s p o n d e n t s  than  
w e re  s i tu a t io n s  t h a t  could not lie c a tego r ized .
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Table 4,7
Responden ts '  Defini t ions and  P rac t i ce  Si tuat ions Not 
Categorteable  According to  Winslow's Typology (N=20)
Defini t ions Si tua t ions
Categories  (N = 20) (N=2Q)
Actileving high level oT wel lness  7
Teaching the  cl ient  6 12
Emotional  support Z 1
Unethical  medical  behav io r  -  2
Independence for c l ient  2
Counsel ing -  2
Role model ing  1
Ineompotency  (physician)  1 1
Medical m a lp rac t i c e  -  1
Autonomous nursing p r a c t i c e  -  1




R e sponden ts '  De f in i t io ns  Not  Ca togo r izah le  A cco rd ing  to 
Winslow’s Typology
Statement:
Sees p a t i e n t  most  o f t e n  t h e r e f o r e  c a n n o t  a c t  as a d v o c a t e .
Nurse p re s e n t  to  assis t  c l i e n t .
Re sure  to  a n s w e r  p a t i e n t ’s ques t ions .
As a  r esu l t  o f  long an d  d i r e c t  c o n t a c t ,  nurse  is in best  
posit ion to  d e t e r m i n e  if r ig h t  a c t ion  is t a k e n  where 
necessa ry .
P ro te c t  p a t i e n t  and nurse as a  whole.
A c c u r a t e ,  t im e ly ,  a p p r o p r i a t e ,  cos t  e f f e c t i v e  c a re  and 
purposefu l .
Nurse should e v e n tua l ly  pu t  h e r s e l f  ou t  o f  p r a c t i c e — 
make c l i e n t  independen t .
Nursing p roces s  assu res  a d v o c a c y .
M u l t j - r a c c t c d — pr im a ry  c a r e  w i th  t e a m  im p lem e n ta t io n .  
Network wi th  p a t i e n t .
Inves t iga tes  c l i e n t ’s c o m p l a i n t s .
Act in b e h a l f  o f  p a t i e n t  in m a t t e r s  of  physical ,  em o t io n a l  
and sp ir i tua l  ca re .
i
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T a b le  4.9
R e sponden ts ’ Descr ipt ions o f  P ra c t i ce  S i tu a t io n s  Not 
Categorizable  Accord ing  to  Winslow's  Typology
Statement;
Rend the ru le s— allow blind man to  take  his cane  t o  
opera t in g  room.
Adequate  home c a r e  r e f e r r a l .
Cambodian family adds animal  p r o t e i n  to  d ie t .
Act as  coord ina to r  o f  c a re ,  espec ial ly  when  c l i en t  is 
not  compliant .
Allow family to p a r t i c i p a t e  in phys ica l  c a r e  of  
com a tose  t ee n a g e r .
Inves t iga te  c l i e n t ' s  com pla in t s .
r
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There  is a l so  some  ev idence t o  suggest  th a t  t h e  responden ts  f requent ly  
as soc ia ted  the  co n c ep t  of  advocacy  in nursing with be ing  an ombudsman.  
Te rm s  such as  Inves t iga te  c l i en ts '  compla in t s ,  d e t e r m i n e  if r igh t  ac t ion  was 
taken ,  s e es  p a t i e n t  m ore  o f te n ,  answers  p a t i e n t s ’ ques t ions  and coord ina te s  c a re  
when c l i en t  is no t  com pl ian t ,  a re  e x a m p le s  of  s i tua t ions  t h a t  would requi re  an 
om budsm an .
One s i t ua t ion  descr ibed  by a r esponden t  d e m o n s t r a t e s  the  posi t ive ou tcom e  
of  as suming  an a d v o c ac y  role;
An elder ly  p a t i e n t  who is sti l l  dependen t  for  some  s e l f - c a r e  
a c t i v i t i e s  is be ing  di scharged to  her  home.  The p a t i e n t  has  told the 
physician t h a t  she has a household s t a f f  to  c a r e  Tor her  'a round  the  
c lo c k . '  The nurse  knows the  p a t i e n t ’s home s i tua t ion  and the  fac t  
tha t  s o m e o n e  com es  in to help her  tw ice  a week only.  The nurse, 
as c l i e n t  a d v o c a t e ,  speaks to t h e  physician and socia l  worker  and 
to g e t h e r  with the  p a t i e n t  a r r a n g e m e n t s  a r e  made for  the  elder ly  
pa t i e n t  to  have  home c a r e  a f t e r  d i scharge  f rom  the hospi ta l .
A second r esponden t  sha red  the  f ru s t ra t ion  e xpe r ienced  when an 
a t t e m p t  t o  a c t  as  c l i en t  advoc a te  fa ils.
1 work in Labor  and D e l i v e r y - - i f  1 had a p a t i e n t  in labor  
needing  pain  medicat ion  I would ge t  the p a t i e n t  to  s t rongly  
plead with h e r  physician if i f e l t  the pa t  ent  t ruly needed  i t ,  
s ince !Td be working with t h e  p a t i e n t  and the  doc to r  just 
walked in to check  on her.  if th is  did not  work, I ’d again  ask 
the doc to r  again.
In this  s i tua t ion ,  it is possible t h a t  the  physician may have been 
medical ly  c o r r e c t  in the  c a re  o f  th is  p a t i e n t ,  A few words oF
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exp lana t ion ,  h o w e v e r ,  m a y  have  conv inced  t h e  n u r se  t h a t  t h e  p h y s ic i a n  h a d  th e  
hest i n t e r e s t  o f  t h e  p a t i e n t  In tnind by pu rsu ing  such  a c o u r s e  o f  t r e a t m e n t .  A 
c l i ent  a d v o c a t e  m u s t  b e  a n e g o t i a to r ,  one  who is a s s e r t i v e ,  not  a g g r e s s i v e  or  
a d v e rs a r i a l  in t h e  a p p r o a c h  to  a c l inical s i t u a t io n .
R e s p o n d e n t s ’ D e f in i t io n s  and P r a c t i c e  S i tu a t io n s  A c c o r d in g  to  
R e s p o n d e n t s ’ Age,  Basic Educa t iona l  P r e p a r a t i o n  and  
Area  of Cl inical  P r a c t i c e
The  d a t a  o b t a i n e d  th rough  c o n te n t  analysi s  o f  q u e s t i o n s  1 and  2 w e r e  
a na lyzed  a c c o r d in g  t o  t h e  d e m o g ra p h ic  and  p ro fe s s iona l  c h a r a c t e r i s t i c s  o f  t h e  
s a m p le  popu la t io n .
Age o f  Respondent
Table  4 ,10  p r e s e n t s  d a t a  r e l e van t  to  responden ts*  d e f in i t i o n s  and  p r a c t i c e  
s i t ua t ions  by ago  o f  r e s p o n d e n t s .  The d e f in i t i o n s  h ighes t  in f r e q u e n c y  g iven  by 
the  20 to  29 y e a r  a g e  group  w e r e  a s su r ing  qua l i ty  c a r e  and  a c t i n g  as  l ia ison .  
The HO to 39 y e a r  a g e  g ro u p  most  f r e q u e n t ly  gave  d e f in i t i o n s  s i m i l a r  t o  
oh ta in in g  ne e ded  c a r e ,  a s  djd t h e  40 t o  49 y e a r  age  g roup  an d  t h e  BO t o  59
y e a r  a g e  g roup .  The  r e s p o n d e n t s  over  60 most  f r e q u e n t l y  gave  a d e f i n i t i o n
th a t  d e p i c t e d  t h e  r o l e  o f  l iaison as  c l i en t  a d v o c a c y  in nursing .
The s i t u a t i o n s  d e s c r i b e d  most  f r e q u e n t ly  by r e s p o n d e n t s  in the  20 t o  29 
year  a g e  g roup  d e p i c t e d  the  advocacy  r o l e  as  d e fe n d in g  t h e  c l i e n t s '  r ig h t s .
The 30 to 39 and  40 t o  49 y e a r  age  groups most  f r e q u e n t l y  d e s c r i b e d  s i t u a t i o n s  
de p ic t in g  o b ta in in g  n e e d e d  c a r e .  The s i t u a t io n s  d e s c r i b e d  by t h e  50 to  59 y e a r  
age g roup  a r e  e v e n ly  d iv ided  a m ong  f ive of  the  d e f in i t i o n s  of  W ins low 's
typology.  These  f iv e  d e f in i t i o n s  are :  a s sure  qua l i ty  c a re ;  s e rv e  as  l ia ison ;
de fe n d  c l i e n t s ’ r i g h t s ;  a s su r e  s e l f - d e t e r m i n a t i o n ,  and  assi s t  c l i e n t  to  d e a l  wi th  
fea r s .  The o v e r  6(1 a g e  group  also d e s c r i b e d  s i t u a t i o n s  d e p i c t i n g  d e f e n d i n g
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c l i e n t s ’ r igh t s  a s  the role  o f  t h e  nurse  a s  c l i e n t  a d v o c a t e .
There  is l i t t l e  d i f f e r e n c e  in how t h e  va r ious  age g roups  d e f in e d  c l i e n t  
advocacy .  The  younges t  arid t h e  o ld es t  age  g r o u p s  chose s i t u a t i o n s  involving  
de fend ing  c l i e n t s ’ r igh ts  more  f r e q u e n t l y  t o  d e s c r i b e  c l i en t  a d v o c a c y  in nu rs ing .  
The 3 (1 to  49 yea r  old a g e  g roups  m os t  f r e q u e n t ly  g a v e  d e f i n i t i o n s  and  
descr ibed  p r a c t i c e  s i tua t ions  d e p i c t i n g  c l i en t  a d v o c a c y  a s  o b t a i n in g  n e e d e d  
hea l th  c a r e  for  the  c l i e n t .  T h e s e  d i f f e r e n c e s  may i n d i c a t e  t h a t  you n g  
g radua tes  tnay be m o re  i d e a l i s t i c  an d  view a d v o c a c y  in t e r m s  o f  e t h i c a l  
behavior ,  whi le  the m o re  m a t u r e  n u r s e ,  hav ing  e x p e r i e n c e d  t h e  f r u s t r a t i o n s  o f  
c linical  p r a c t i c e ,  i n t e r p r e t s  b e h a v i o r  s e e k i n g  t o  i m p r o v e  c l i e n t  c a r e  as  m o r e  
rea l is t ica l ly  def in ing cl i en t  a d v o c a c y .  This d i f f e r e n c e  b e t w e e n  y o u n g e r  and 
older nu r se s  ra ises  ques t ions  a b o u t  t h e  a b i l i t y  o f  nur sing  to  b e c o m e  a ful l -  
f ledged,  a u to n o m o u s  p ro fess io n ,  T h e  o lde r  r e s p o n d e n t  m a y  he  i n d i c a t i n g  t h e  
inabi li ty to  a c t  in p r a c t i c e  in a n  e t h i c a l  m a n n e r .
Basic E duca t iona l  P repara t ion
Table  4.11 p re s e n t s  d a t a  r e l e v a n t  to  t h e  r e s p o n d e n t s '  d e f in i t i o n s  and  
p r a c t i c e  s i tua t ions  by the i r  b e g inn ing  e d u c a t i o n a l  p r e p a r a t i o n .  D ip lom a  
g ra d u a t e s '  most  Troquent  d e f i n i t i o n  cou ld  be c a t e g o r i z e d  a s  o b t a i n i n g  n e e d e d  
care  for  the  c l i en t .  The a s s o c i a t e  d e g r e e  g r a d u a t e  gave  d e f in i t i o n s  in t e r m s  
r e l a t e d  to do ing  bes t  for  the  c l i e n t  and  d e f e n d i n g  the  c l i e n t s '  r ig h t s .  The 
largest  n u m b e r  o f  b a c c a l a u r e a t e  g r a d u a t e s  g a v e  d e f in i t i o n s  r e l a t i n g  to  o b t a i n i n g  
needed  c a r e .
P r a c t i c e  s i tua t ions  d e s c r ib e d  by r e s p o n d e n t s  r e f l e c t e d  s i t u a t i o n s  d e p i c t i n g  
the need  to  d e fe n d  the  c l i e n t s ’ r ig h t s .  The  s e c o n d  m ost  f r e q u e n t l y  d e s c r i b e d  
s i tua t ion  r e l a t e d  t o  o b t a in in g  n e e d e d  c a r e  a nd  a s s u r in g  s e l f - d e t e r m i n a t i o n  for  
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frequent ly  r e la ted  to  an inciden t  of  ob ta in in g  needed  c a r e  as  well as 
defending  the  c l i e n t s '  r ights .  The largest  num ber  of  b a c c a l a u r e a t e  g radua tes  
descr ibed p r a c t i c e  s i tua t ions  r e l a t i n g  to ob ta in ing  needed  c a r e .  I t  is diff icul t  
to d e t e r m i n e  any d i s t inc t ive  p a t t e r n  be tw een  the  responden ts  in re la t ion to 
thei r  basic  level of  edu c a t io n a l  p repara t ion .
Area of  P rac t ice
Table  4.12 p re se n t s  d a t a  r e l a t i n g  the def in i t ions  and p r a c t i c e  s i tua t ions  
given by responden ts  a c co rd ing  to  the  a r e a  o f  p r a c t i c e  over  the  past  five 
years .  Respondents  f rom th e  m ed ic a l - su rg i ca l  a r e a  o f  p r a c t i c e  showed no 
incl inat ion toward  any  one def ini t ion or p r a c t i c e  s i tua t ion ,  dep ic t ing  cl ient  
advocacy in nursing. Cri t ical  ca re  nurses  and those employed  in publ ic hea l th ,  
psychiatry and adm in is t ra t ion  chose  to  def ine  c l i en t  advocacy  as ob taining 
needed c a r e  for the  c l ient .  Ped ia t r ic  nurses  de f ined  the  role  as  assur ing 
quality c a r e ,  but  f requent ly  de f ined  it as doing  bes t  Tor the  c l i e n t ,  as  did the 
obs te t r i c  nurses ,
Cr i t i ca l  ca re  nurses  most  f requen t ly  gave  s i tua t ions  dep ic t in g  the 
advocacy role as ob t a in in g  needed  c a re .  Ped ia t r ic  nurses  and  those  employed 
in adm in is t r a t ive  posi t ions p o r t r a y ed  s i tua t ions  of  c l ient  advocacy  as defending 
the c l i e n t s '  r ights .  The r em a in ing  groups of  nurses  did not choose  pr imarily 
one type of  s i tua t ion  rel evant  to  their  u n d e rs t a nd ing  of  c l i e n t  advocacy  in 
nursing. Medica l-surgical  nurses in this  s tudy  p r a c t i c e  on gene ra l  duty units 
(as opposed  to intens ive c a re  uni ts ) .  These un i ts  may not  e n c o u n te r  as many 
incidents  involving the  need to  a c t  as  c l i ent  a dv o c a t e .  When such s i tua t ions  
do occur ,  the n a tu re  o f  the  e v e n t  will  probably no t  be l i f e - t h re a t e n i n g .
O b ta in ing  needed  h ea l th  c a r e ,  ut il ized in this  s tudy  t o  descr ibe the 
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cr i t ical  c a r e ,  p sych ia t r i c  nu r se s  and those  in a d m i n i s t r a t i v e  posit ions.  These 
p rac t ic e  s e t t in g s  a re  more  c r l s i s - o r i e n t c d  and  the  n u r se  has  more f requen t  
physician i n te r ac t ion .  Public h e a l th  nu rses ,  who usually  funct ion more 
independent ly  o f  the phys ic ian ,  may b e  respond ing to  needs  of  c l i e n t s  in 
special  p r a c t i c e  a reas  within publ ic  h e a l t h  or f rom  p rev ious  cl inical p r ac t ic e  
se t t ings .
Pediatr ic  nurses  most  f requen t ly  d e f ine d  the  role  a s  do ing  bes t  for  the 
c l ient  and ob ta in in g  qua l i ty  c a r e .  O b s t e t r i c  nurses  m os t  f requen t ly  de f ined  the 
role  as doing b e s t  for the  c l i e n t .  P e d ia t r i c  and o b s t e t r i c  nurses  may view the 
c l ient  in a m o re  dependen t  ro le  and thus  chose doing the  bes t  for  the  c l i en t .
It is r em a rk a b le  t h a t  t h e  s i t u a t i o n s  d e p ic t e d  by a s u b s t a n t i a l  num ber  of 
respondents  in all  a reas  o f  p r a c t i c e  w e r e  r e l a t e d  to  de fe n d in g  the  c l i en ts '  
r ights.  C r i t i ca l  care  nur ses  w ere  the  only group not g iv ing  subs tan t ia l  support  
t o  this descr ip t ion  of  the  c l i e n t  a d v o c ac y  role .
There is s o m e  indicat ion  from t h o s e  d a t a  t h a t  nurses  de f ine  the  advocacy  
role in r e l a t i o n  to  thei r  a r e a  o f  p r a c t i c e .  This a r e a  m a y  b e n e f i t  Trom fur ther 
research s ince  tho p r a c t i c e  s i t u a t io n  p lays  a vi ta l  p a r t  in the  im p lem en ta t io n  
o f  the role o f  the nurse as  c l i en t  a d v o c a t e .  R esea rch  ques t ions  m igh t  be 
di rec ted  tow ard  whether  or  not  a d v o c a c y  dec is ions  a r e  m ad e  more frequent ly 
on general  du ty  units or  in a r e a s  a s s o c i a te d  wi th  c r i s is  s i tua t ions .  This 
research would s t r eng th en  the nurse in c a r r y i n g  ou t  t h e  advocacy  role in 
clinical p r a c t i c e .
t
Data  Analysis;  Pa r t  3. Responses to  Quest  Lons 3 and 4 ;  Responden tsT 
Degree  of  A g r e e m e n t  with Winslow's  Typology and 
I n v e s t ig a t o r ' s  P r a c t i c e  Si tua t ions  
Ques t ions  1 and  4 w ere  designed  to  d e t e r m i n e  responden t s '  a g re e m e n t  
with Winslow's  advocacy  typology-  Ques t ion  ,1 p resented  s e ven  s i tua t ions  
descr ib ing  nurse advocacy  in the  nursing  p r a c t i c e  se t t ing ,  based  on Winslow’s 
typology.  Ques t ion 4 p r e s e n te d  the  de f in i t ions  that  Winslow found,  in 
rev iewing  the nursing  l i t e r a t u r e ,  to  he t h e  v a r i e ty  o f  ways nurses  def ine c l ient  
advocacy* A Likert  scale  was  used to give the respondent s  an oppor tun i ty  t o  
ind ica te  the i r  s t r e n g t h  o f  a g r e e m e n t  with Winslow's typology  and the  
i n v e s t ig a to r ' s  p r a c t i c e  s i t u a t io n s .  The su rvey  also asked the  respondents  to 
rank o rder  those i t ems  with which they  most  s t rong ly  agreed.
Before d i scuss ing  these  da tn  it will  he helpfu l  to  include the  def in i t ions
and p r a c t i c e  s i t u a t io n s  as  p r e s e n t e d  to  the  respondent .  Table  4.13 p re se n t s
Winslow's  typology o f  de f in i t ions  and the  i n v e s t i g a t o r ' s  p r a c t i c e  s i tua t ions.
The s i tua t ions  w e re  p r e s e n t e d  t o  t h e  re sponden t  f i r s t .  The survey
s i tua t ions  were  not  in the  s a m e  o r d e r  as  the  def ini t ions.
Winslow's  Typology and I n v e s t i g a t o r ' s  P r a c t i c e  S i tuat ions with which 
the Respondents  Strongly Agreed  and Banked Firs t
Table  4,14 p re se n t s  d a t a  c o n c e rn in g  the  i t e m  tha t  the  t o t a l  r espondents  
s t rongly a g re e d  with and rank  o r d e r e d  as num ber  one for bo th  the s i t ua t i ons  
p re s e n ted  and  Winslow’s typology o f  def in i t ions.
Among th e  s i tua t ions  desc r ibed ,  t h e  r esponden ts  most  f requen t ly  chose 
assuring  qua l i ty  c a r e  as be hav io r  ind ica t ing  c l i ent  advocacy.  Their second  
most  f requent  ch o ic e  was doing  bes t  for the  c l i en t .
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Table 4.13
W mslowTs Typology and t h e  I n v e s t ig a t o r ' s  P rac t ice  Si tuations 
a s  P r e se n te d  to the  Respondent
Definition:
a . doing what  is bes t  for  the cl ien t ,
b .  he lp ing  the c l i en t  to  ob ta in  
n e e d ed  h e a l th  c a re ,
c .  a s su r ing  q ua l i ty  c l i en t  c a r e .
d .  s e rv ing  as  l iaison b e tw e e n  the  
c l i en t  and the  hea l th  c a r e  sy s te m .
e.  de fe n d in g  the  c l i e n t ' s  r ights .
T. a s su r ing  e x e r c i s e  for  s e l f -  
d e t e r m i n a t i o n  for  the  c l i en t .
g. a s s i s t ing  the c l i en t  to  de a l  with 
f ea r s .
Situation:
a.  se ts  pr ior i ty  on l is tening to an 
anxious client .
b. invest iga tes  the possibi li ty of 
ru ral  home health c a re  for  the 
c l ient .
c. main tains  own c om p e ten c e .
d. c o n ta c t s  the social  worker  
because  the client  has 
f inancial  problems.
e.  advises the client  of  o t h e r  forms 
of  therapeu t ic  in te rven t ion  that  
have not  been made known by 
o t h e r  hea l th  care  professionals .
f. encourages  client to seek addi­
t ional  information about  pro­
posed surgery,
g. helps the cl ient  to express  fears 




P e r c e n ta g e  o f  I t e m s  of Winslow's Typology and Inves t iga to r ' s  
P ra c t i ce  S i tua t ions  with which Respondents Strongly Agreed 
and Ranked as  F ir s t  Choice
I tem
Doing b e s t  for c l i en t  
O b ta in in g  h e a l th  ca re  
Assure qua l i ty  c a r e  
Serve as  liaison 
Defend c l i e n t ' s  r igh ts  
Assure s e l f - d e t e r m i n a t i o n  
Assist in d ea l ing  with fear  
No opinion
Total
S i tuat ion  Defini t ion











A m ong  the  d e f in i t ions  the  s a m e  p a t t e r n  e m e r g e s .  The  p e r c e n t a g e s ,  
h o w e v e r ,  a r e  l o w e r  and  the  r e s p o n d e n t s  gave  m ore  a t t e n t i o n  to  s e rv i n g  as  
l iaison and  o b ta i n in g  n e e d e d  hea l th  c a r e .  Under  t h e  de f in i t ions ,  t h e r e  was  no t  
as  s t r o n g  an  ind ica t ion  o f  any one  be ha v io r  as  b e i n g  synonymous  w i th  c l i e n t  
a d v o c a c y  in nursing.
A s u b s t a n t i a l  n u m b e r  o f  r e s p o n d e n t s ,  14%, had  no opin ion  abou t  t h e  
s i t u a t i o n s ,  and  10% had no opin ion  ab o u t  the  d e f in i t ions .  This  may  i n d ic a te  a 
l ack  o f  know ledge  a b o u t  t h e  m ea n in g  o f  a d v o c a c y  in nursing.  Ass is t ing  t h e  
c l i en t  t o  d e a l  w i th  f ea r  was  the  l ea s t  l ikely i n t e r p r e t a t i o n  o f  the  c l i en t  
a d v o c a c y  role c h o s e n  a s  a d e f in i t ion  by the  r e s p o n d e n t s .  These  responses  
d e m o n s t r a t e  t h a t  nu r se s  a r e  m o re  l ikely to  c h o o s e  de f in i t i o n s  and  p r a c t i c e  
s i t u a t i o n s  t h a t  r e l a t e  t o  c l i e n t  n u r s in g  c a r e  r a t h e r  th a n  those  d e f in i t ions  and  
p r a c t i c e  s i t u a t i o n s  r e l a t i n g  to c l i e n t s ’ r ig h ts .
Age o f  R e s p o n d e n t s
Tab le  4.15 p r e s e n t s  t h e  f r e q u e n c y  o f  those  r e s p o n s e s  t h a t  s how ed  s t r o n g  
a g r e e m e n t  wi th  W ins low 's  typology and w e r e  r a n k e d  h ighes t  by r e s ponde n t s ,  
a c c o r d i n g  to  age  o f  the  r e s p o n d e n t s .
It is a p p a r e n t  f rom  Table  4.15 th a t  t h e r e  is l i t t l e  s u b s t a n t i a l  d i f f e r e n c e  
a m o n g  t h e  r e s p o n d e n t s  on the  bas is  o f  a g e .  The mos t  f r e q u e n t l y  chosen  
p r a c t i c e  s i t u a t i o n  for  all  r e s p o n d e n t s  was e i t h e r  do ing  bes t  for  t h e  c l i en t  or  
o b t a i n in g  n e e d e d  c a r e .  The p r e f e r e n c e  for  a d e f in i t i o n  d e p ic t i n g  c l i e n t  
advocacy  in n u r s ing  was even ly  d iv ided  and  did no t  show s u b s t a n t i a l l y  a t r e n d  
tow ard  any  one p a r t i c u l a r  de f in i t i o n .  More d e f in i t ions  t h a t  su p p o r t e d  c l i e n t s ’ 
r ight s  w e r e  chosen  as  a p p r o p r i a t e ,  e spec ia l ly  a m o n g  the  younges t  and t h e  
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Basic Educat ional  Prepara t ion
Table 4.16 p resen ts  d a t a  r e l e v a n t  to  t h e  p e r c e n t a g e  o f  the  r e s p o n d e n t s  
who s t rongly agreed  with Winslow’s typology  and  the i n v e s t i g a t o r ' s  p r a c t i c e  
s i tua t ions  by level  o f  beginning nursing  e d u c a t io n .
Diploma g rad u a te s  most  f requen t ly  chose  a ssu r ing  q ua l i ty  c a r e  in the  
p r a c t i c e  s i tua t ions .  Associa te  d e g r e e  g r a d u a t e s  chose  m os t  f r e q u e n t ly  bes t  fo r  
c l i en t  and quali ty o f  ca re  Trom t h e  p r a c t i c e  s i tua t ions .  The  b a c c a l a u r e a t e  
g radua tes  a lso chose  most  f requen t ly  qu a l i ty  of c a r e  f rom  the  p r a c t i c e  
s i tua t ions .  Diploma g rad u a te s  most  f r e q u e n t l y  de f ined  c l i en t  a d v o c a c y  as  
assur ing qua l i ty  c a r e ,  as did b a c c a l a u r e a t e  a n d  a s so c i a te  d e g r e e  g r a d u a t e s .  
However ,  the  l a t t e r  a lso showed som e p r e f e r e n c e  for  do ing  b e s t  for  t h e  c l i e n t .
All level s  o f  educa t iona l  p r e p a r a t i o n  s e l e c t e d  m o re  f r e q u e n t l y  the  
def in i t ion  o f  the  liaison role in the  typology o f  d e f in i t ions  r a t h e r  t h a n  in t h e  
p r a c t i c e  s i tua t ions .  The s a m e  response  is n o t e d  in the  d e f in i t i o n  o f  o b t a i n in g  
needed  c a re  for the  cl i ent .  T h e r e  is no s u b s t a n t i a l  p r e f e r e n c e  for  d e f in i t i o n s  
or  p r a c t i c e  s i tua t ions  tha t  r e l a t e  t o  c l i e n t s ’ r ig h t s .
There appe a r s  to be no s u bs ta n t ia l  d i f f e r e n c e  in t h e  ba s ic  e d u c a t io n a l  
p rogram  the  responden ts  a t t e n d e d  and t h e i r  s e l e c t i o n  o f  a p r im a r y  d e f in i t ion .  
The b a c c a l a u r e a t e  g r a d u a t e s  did ,  however ,  a t t a c h  more  i m p o r t a n c e  to  the  b e s t  
for c l i en t  def ini t ion  than the  o t h e r  r e s p o n d e n t s .  Since 53% o f  t h e s e  g r a d u a t e s  
were  in the 20 to 29 year  age  group,  th is  t e r m  may have been  chosen  b e c a u s e  
i t  has  a r a t h e r  idea l is t ic  c onno ta t ion .
Area  o f  Cl inical  P rac t i ce
Tabic 4.17 p resen ts  d a t a  r e l e v a n t  to  r es p o n s e s  s t r o n g ly  a g r e e d  wi th  and  
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In r esponding to  the  i n v e s t i g a t o r ' s  p r a c t i c e  s i t u a t i o n s ,  m e d i c a l - s u r g i c a l  
nurses  m o s t  f r e q u e n t l y  chose  d o in g  b e s t  fo r  t h e  c l i e n t  as  t h e  a p p r o p r i a t e
p o r t r a y a l  o f  the  a d v o c a c y  ro le .  These  nu r ses  c h o s e  qua l i ty  o f  c a r e  w i t h  the  
second highest  f r e q u e n c y .  Nurses  e m p l o y e d  In c r i t i c a l  c a r e  a r e a s ,  pub l ic
he a l th ,  ped ia t r i c  n u r s in g  an d  p s y c h ia t r i c  nu rs ing  m o s t  f r e q u e n t l y  r a n k e d  
assu r ing  qual i ty  c a r e  a s  the  s i t u a t i o n  m o s t  a c c u r a t e l y  d e p i c t i n g  the  ro le  o f  the  
nurse  as  c l i en t  a d v o c a t e .  P s y c h ia t r i c  nu r se s  and  those  e m p l o y e d  in 
ad m in i s t r a t io n  chose  m o s t  f r e q u e n t ly  c l i e n t s '  r igh t s  and  s e l f - d e t e r m i n a t i o n  as 
p o r t r a y i n g  the a d v o c a c y  role  in nur sing .  N urses  em p lo y e d  in o b s t e t r i c s  and
g e r i a t r i c s  were sm a l l  in n u m b er  in the  s a m p l e  p o p u la t io n ,  and  It is d i f f i c u l t  to
a t t a c h  much i m p o r t a n c e  to  t h e i r  c h o ic e  o f  a s s i s t i n g  t h e  c l i e n t  to  d e a l  w i th
f e a r  as  t h e  s i t u a t io n  m o s t  f r e q u e n t l y  d e s c r ib in g  a d v o c a c y .
Responden ts7 c h o ic e s  w e r e  m o r e  e v e n ly  d i s t r i b u t e d  in r e l a t i o n  t o
Winslow's  typology o f  d e f in i t i o n s .  R esponden ts  did,  h o w e v e r ,  chose  m os t  
f r e q u e n t l y  a ssur ing  q u a l i t y  c a r e  a s  t h e i r  f i r s t  o r  second  ( m o s t  f r e q u e n t l y )  
ranked  def in i t ion  o f  a d v o c a c y  in nu rs ing .  P e d i a t r i c ,  p s y c h i a t r i c ,  m e d i c a l -  
su rg ica l  and a d m i n i s t r a t i v e  nu r ses  d e m o n s t r a t e d  s u p p o r t  for  d e fe n d in g  c l i e n t s '  
r igh ts  and  assuring  s e l f - d e t e r m i n a t i o n  for  t h e  c l i en t  over  nu r ses  f rom o t h e r  
c l in ica l  a reas  o f  p r a c t i c e .  D a t a  in t h i s  c a t e g o r y  a r e  div ided  b e t w e e n  c a r e  for 
the c l i e n t  arid c l i e n t s 7 r ig h t s .
Overal l ,  t h e  r e s p o n d e n t s  c h o s e  m o re  f r e q u e n t ly  those  p r a c t i c e  s i t u a t i o n s
and  i t e m s  f rom  W ins low 's  typo lo gy  t h a t  r e l a t e  t o  c a r e  o f  the  c l i e n t  as
a p p r o p r i a t e  d e f in i t i o n s  o f  c l i e n t  a d v o c a c y .  The re  w e r e  no s u b s t a n t i a l  
d i f f e r e n c e s  based on a r e a  o f  p r a c t i c e .
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D a ta  Analysis : P a r t  4. Comparison o f  R esp o n d e n t s ' D e f in i t ions
and P r a c t i c e  S i tu a t io n s  and Winslow's  Typology and 
I n v e s t i g a t o r ' s  P rac t ice  S i tua t ions
T a b le  4.10 p r e s e n t s  d a t a  r e l e v a n t  t o  the r e s p o n d e n t s '  d e f in i t ions  a n d  
p r a c t i c e  s i tua t ions  an d  W ins low's  Typology of  de f in i t ions  a n d  the i n v e s t i g a t o r ’ s 
p r a c t i c e  s i tua t ions .
The  r e s p o n d e n t s 1 d e f in i t ions  could be c la ss i f ied  a m o n g  f iv e  of  t h e  
def in i t ion  c a t e g o r i e s .  The  s t r o n g e s t  ag reem en t  is with t h e  l ia ison  role  a n d  
doing b e s t  for  the  c l i e n t .  The  r esponden ts  gave m ore  f r e q u e n t ly  d e f in i t i o n s  
m a tc h in g  the d e f in i t i o n  o f  c l i e n t  advocacy  a s  d e fe n d in g  t h e  c l i e n t s '  r ig h t s  an d  
assuring s e l f - d e t e r m i n a t i o n  for  t h e  c l ien t .  Respondents  a g r e e d  w i t h  four  o f  
the  d e f in i t ions  in Wins low's  typology .  However ,  r e s ponde n t s  a g r e e d  m o r e  
s t rongly with Winslow's  d e f in i t ion  o f  c l ient  advocacy  as a s su r ing  q ua l i ty  c a r e  
than in c id e n t s  of  r e s p o n d e n t s  g iv ing  this def in i t ion .  O b ta in ing  n e e d e d  c a r e  and  
assu r ing  qua l i ty  o f  c a r e  r e m a in s  t h e  most f requen t  d e f in i t ion  given u nde r  b o t h  
c i r c u m s t a n c e s .
The p r a c t i c e  s i t u a t i o n s  d e s c r i b e d  most  f r equen t ly  by r e s p o n d e n t s  had  to  
do with ob ta in ing  n e e d e d  c a r e .  The i n v e s t i g a t o r ' s  p r a c t i c e  s i t u a t i o n s  cho s en  
most  f requen t ly  w e re  do ing  t h e  b e s t  for the  c l i e n t  and a ssu r ing  q u a l i t y  c a r e .  
The r e s p o n d e n t s '  p r a c t i c e  s i t u a t i o n s ,  however ,  w e r e  m o re  evenly d i s t r i b u t e d  
and m o re  f r e que n t ly  g a v e  e x a m p l e s  o f  s i tua t ions  d e p i c t i n g  d e fe n d in g  c l i e n t s '  
r ights  and  assu r ing  s e l f - d e t e r m i n a t i o n  Tor the  c l i e n t .
A compar ison  o f  t h e s e  d a t a  de m o n s t ra t e s  nu rses  m o s t  f r e que n t ly ,  u n d e r  
both c i r c u m s t a n c e s ,  d e f in e d  and  g a v e  or chose  s i t u a t io n s  d e p ic t i n g  a d v o c a c y  as  
a d m in is t e r ing  n e e d e d  c a r e  or  e l s e  procu r ing  n e e d e d  c a re .  The one  e x c e p t io n  
to this  is the  r e s p o n d e n t s 1 p r e f e r e n c e  in de f in ing  and d e s c r ib ing  p r a c t i c e
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Table 4.18
A Comparison by P e r c e n t a g e s  o f  R e sponde n ts '  D e f in i t ions  and  P r a c t i c e  
S i tu a t io ns  and  Wins low's  Typology a nd  the  I n v e s t i g a t o r ' s  P r a c t i c e  
Si tua t ions
Do f in i t ions  S i tu a t io n s
W ins low’s
R e s p o n d e n t s '  Typology R e sponde n ts '  I n v e s t i g a t o r ' s  
I tem  ft % I  %
Doing best  for  c l i en t 17 18 1 32
Obta in ca re 29 11 27 2
Quali ty  c a r e 9 27 1 38
Liaison 18 16 15 2
Cl ien ts '  r ig h t s 14 8 24 5
S e l f - d e t e r m i n a t i o n 10 8 20 2
Assist  with foar 3 2 11 5
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s i t u a t io n s  r e l a t i n g  to  c l i e n t  a d v o c a c y  a s  r e l a t i n g  t o  e t h i c a l  p e r s p e c t i v e s .  The 
reason  fo r  th i s  is no t  c l e a r .  H o w e v e r ,  nurses  m ay  he  avo id ing  use  o f  words 
such as d e f e n d  t h e  c l i e n t s '  r i g h t s  a n d  a s su re  s e l f - d e t e r m i n a t i o n  c o n ta in e d  in 
Winslow’s ty po lo gy .  In th e i r  ow n  w ords ,  ho w e v e r ,  nu r se s  a r e  not  r e l u c t a n t  to  
d e s c r ib e  a d v o c a c y  b e h a v io r  a s  r e l a t i n g  to  e th i c a l  c o n s id e r a t io n s .  This 
d i f f e r e n c e  m a y  d e m o n s t r a t e  t h e  n e e d  for  f u r t h e r  r e s e a r c h  in th i s  a r e a  s ince 
this  is e s s e n t i a l  to  e s t a b l i s h in g  t h e  c l i e n t  a d v o c a c y  ro le  in nursing.
S u m m a r y
The p u r p o s e  o f  t h i s  s u rv e y  w a s  t o  d e t e r m i n e  i f  Wins low's  typology o f  
d e f in i t ions  a c c u r a t e l y  and  c o m p r e h e n s i v e ly  r e p r e s e n t  the  d ive r s i ty  o f  opinions 
he ld  by n u r s e s  o f  the  d e f i n i t i o n  o f  t h e  role o f  the  n u r se  as  c l i e n t  a d v o c a t e .  
O th e r  q u e s t i o n s  a s k e d  o f  t h e  d a t a  g a t h e r e d  a re :
1. Does  W ins low 's  ty po lo gy  include  the  full r a n g e  o f  i n t e r p r e t a t i o n s  o f  
a d v o c a c y  g iven  by  r e g i s t e r e d  n u r s e s ?
2. A re  any  o f  t h e  d e f i n i t i o n s  c o n ta i n e d  in W ins low 's  typology 
supe r f luous?
3. Is t h e r e  a t e n d e n c y  fo r  one  o r  m o re  o f  the  i n t e r p r e t a t i o n s  of  
a d v o c a c y  to  be d o m i n a n t ?  and ,
4. I f  th is  is t r u e ,  w h a t  is t h e  ex p la n a t io n ?
D e m ogra ph ic  an d  p r o f e s s io n a l  d a t a  w e re  also g a t h e r e d  to  d e te r m in e  i f 
r e s p o n d e n t s '  i n t e r p r e t a t i o n s  o f  t h e  r o l e  o f  the  nurse  as  c l i en t  a d v o c a t e  d i ff e r  
a c c o r d in g  to  t h e i r  p e r s o n a l  a n d  p ro fe s s io n a l  s t a t u s .  The fol lowing discussion 
responds  t o  e a c h  o f  t h e s e  q u e s t i o n s .
1, Does  W ins low 's  typo lo gy  include  the  fuLl r a n g e  o f  i n t e r p r e t a t i o n s  o f  
t he  ro le  o f  c l i e n t  a d v o c a t e  held  by the  r esp o n d e n t s?
03
Quest ions 1 and  2 o f  the s u r v e y  a s k e d  the  r e s p o n d e n t s  t o  d e f i n e  c l i e n t  
advocacy  In nur sing  and  t o  give an e x a m p l e  from a c l i n i c a l  p r a c t i c e  s i t u a t i o n  
dep ic t ing  the  i m p l e m e n t a t i o n  o f  t h e  r o l e  in c l in ica l  p r a c t i c e .  S e v e n t y - t h r e e  
pe rcen t  o f  the  r e s p o n d e n t s ’ s i t u a t i o n s  cou ld  b e  r e l a t e d  t o  W ins low 's  t ypo logy .
Seven nu rses  gave  d e f in i t i o n s  r e l a t e d  to a c h i e v i n g  a high  l e v e l  o f  
wel lness for  the  c l i e n t ,  and  six n u r s e s  d e f i n e d  a d v o c a c y  a s  t e a c h i n g  t h e  c l i e n t .  
Twelve nurses  d e s c r i b e d  s i t u a t i o n s  d e p i c t i n g  t h e  a d v o c a c y  role  as  t e a c h i n g  t h e  
cl ient.
From  these  d a t a  i t  can b e  s t a t e d  t h a t  t h e  m a j o r i t y  of  r e s p o n d e n t s  
i n t e r p re t e d  a d v o c a c y  a c c o r d in g  to  t h e  d e f i n i t i o n s  given  in W ins low 's  typo lo gy .
2. Are a n y  o f  t h o  d e f i n i t i o n s  c o n ta i n e d  in W ins low 's  typology 
superf luous?
The f i r s t  que s t ion  s u b m i t t e d  t o  t h e  r e s p o n d e n t s  a s k e d  fo r  a d e f in i t i o n  o f  
c l ient  a d v o c ac y .  These  d a t a  w e re  c o n t e n t  ana lyzed u s in g  W ins low’s ty po lo gy  
of de f in i t ions.  T h e r e  w e r e  few d e f i n i t i o n s  c a t e g o r i z a b l e  as  a ss i s t ing  t h e  p a t i e n t  
to dea l  wi th  f e a r .  The responses  t o  q u e s t i o n  4, w h ich  p r e s e n t e d  W ins low’s 
typology o f  d e f in i t ions  t o  t h e  s a m p l e  p o p u la t io n ,  I n d i c a t e d  a s s i s t i n g  t h e  c l i e n t  
to de a l  wi th  f e a r  was a lso  the  d e f i n i t i o n  l ea s t  f r e q u e n t l y  chosen ,  a n d  r a n k e d  
f irs t  a m o n g  the  d e f in i t i o n s  wi th  w h i c h  t h e  r e s p o n d e n t s  s t r o n g ly  a g r e e d .
Only th re e  p e r c e n t  o f  the  r e s p o n d e n t s ’ d e f in i t i o n s  o f  c l i e n t  a d v o c a c y  in 
nursing r e l a t e d  t o  a s s i s t i n g  the c l i e n t  t o  d e a l  with f e a r .  Only two  p e r c e n t  o f  
the responses  t o  op in ions abou t  W in s lo w ' s  d e f i n i t i o n  o f  c l i e n t  a d v o c a c y  as  
ass is t ing t h e  c l i e n t  t o  d e a l  with f e a r  w e r e  s t rong ly  a g r e e d  wi th  and  r anked  
f irst by r e s p o n d e n t s .  While this  d e f i n i t i o n  was no t  i g n o r e d ,  it d id no t  r e c e i v e  
as much a i i e n t i o n  f rom  t h e  r e s p o n d e n t s  a s  the  r e m a i n d e r  o f  tho  d e f in i t i o n s  in 
the typology .  No d e f in i t i o n s  o f  W in s l o w ' s  typology  w e r e  su p e r f lu o u s .
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3, Is t h e r e  a t e n d e n c y  fo r  one  o r  m ore  o f  t h e  I n t e r p r e t a t i o n s  to b e
d o m in a n t?
R e s p o n d e n t s ’ d e f in i t i o n s  and  p r a c t i c e  s i t u a t i o n s  mos t  f requen t ly  
i n t e r p r e t e d  c l i e n t  a d v o c a c y  in n u r s ing  t o  he  r e l a t e d  t o  ob ta in ing  n e e d e d  c a r e  
for  the  c l i e n t .  When a s k e d  for  an opinion abou t  Winslow’s typology o f  
d e f in i t i o n s ,  ho w e v e r ,  the  r e s p o n d e n t s  r an k e d  a ssu r ing  qua l i ty  c a r e  h ighes t ,  in 
bo th  the  d e f in i t i o n s  and  the  i n v e s t i g a t o r ’s p r a c t i c e  s i tua t ions ,  Tho second  
h ighes t  f r e q u e n c y  in r e s p o n d e n t s '  opin ions  abou t  c l i en t  advocacy  is r e l a t e d  to 
do ing  the  b e s t  fo r  the  c l i e n t .  The m a jo r i t y  o f  the  r esponden t s  d e f in e d  c l i en t
a d v o c a c y  in nu rs ing  as  o b t a i n i n g  ne e ded  h e a l t h  c a r e  and  assuring  qua l i ty  c a r e  
for the  c l i e n t .  T h e r e  w a s  no s ing le  d o m i n a n t  d e f in i t ion .
4, What  is t h e  e x p la n a t i o n  o f  the  t e n d e n c y  fo r  t h e s e  d e f in i t ions  to  be
d o m in a n t?
The tw o  d o m in a n t  d e f in i t i o n s  r e p r e s e n t  f i r s t ,  t h e  nurses  i n t e r a c t i o n  wi th  
the  phys ic ian ,  r ec ogn ize d  by the  nurse  a s  the  p e r s o n  who will m os t  f r e que n t ly  
solve p r o b le m s  a r i s in g  in the  c a r e  o f  the  c l i e n t .  The s e c o n d  dom inan t
d e f in i t i o n ,  a s su r ing  qu a l i ty  c a r e  fo r  t h e  c l i e n t ,  c a n  b e  i n t e r p r e t e d  as  the  
c o n t r o l  the  nur se  has  ov e r  c l in ic a l  p r a c t i c e .  These  de f in i t ions  i n d i c a t e  a lm os t  
o n e - t h i r d  o f  the  r e s p o n d e n t s '  view o f  t h e  a d v o c a c y  role as  bas ic  to the  
cl in ica l  nursing  p r a c t i c e  s i t u a t i o n .
5, Are t h e r e  any s u b s t a n t i a l  d i f f e r e n c e s  in responses  given and  the  age ,  
bas ic  e d u c a t io n a l  p r e p a r a t i o n  an d  a r e a  o f  p r a c t i c e  o f  t h e  r e sponde n t?
A ge , In a n s w e r i n g  que s t io n s  1 and  2, r e s p o n d e n t s  in the 20 to  29 y e a r  
a g e  g roup  g a v e  m o re  s i t u a t i o n s  r e l a t e d  t o  W ins low’s de f in i t ion  o f  c l i en t
a d v o c a c y  as d e f e n d i n g  the  c l i e n t ’s r igh t s  and  a s su r in g  s e l f - d e t e r m i n a t i o n  for 
the  c l i e n t .  The  s a m e  opinion was given by this  a g e  group in response to
q u e s t io n  4, a sk in g  the  r e s p o n d e n t  to  rank  the  de f in i t ion  with which they  most
s t ro n g ly  a g re e d .
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The nurse in t h e  younger  a g e  group r e c o g n iz e d  t h e  I m p o r t a n c e  o f  
d e fe n d in g  the  clients* r ight s  while  t h e  nurse in t h e  o lder  a g e  g roup  t e n d e d  t o  
d e f in e  advocacy  as r e l a t i n g  to  d i r e c t  c l ient  ca re*  This a g a in  m ay  i n d i c a t e  a  
m o re  idea l is t ic  mode in the  y ounge r ,  less e x p e r i e n c e d  p r a c t i t i o n e r  and  a  m o r e  
r e a l i s t i c  approach  m ode  in the  o ld e r ,  m ore  e x p e r i e n c e d  p r a c t i t i o n e r .
Hasic Educa t iona l  P r e p a r a t i o n . Tho d e f in i t i o n s  and p r a c t i c e  s i t u a t i o n s  
d e p ic t e d  to h e  advocacy  in nu rs ing  did not  r e v e a l  any  p a r t i c u l a r  r e l a t i o n s h ip  t o  
ba s ic  educa t iona l  p r ep a ra t i o n .  The op in ions  oT r e s p o n d e n t s  o f  t h e  
i n v e s t i g a t o r ’s p r a c t i c e  s i t ua t ions  and  Wins low's  t ypo logy  o f  d e f i n i t i o n s  did n o t  
d e m o n s t r a t e  any s u bs ta n t ia l  d i f f e r e n c e ,  a c c o r d i n g  to  b a s i c  e d u c a t i o n a l  
p r e p a r a t i o n .
Area o f  P r a c t i c e , in a n s w e r i n g  ques t ions  1 a n d  2, t h o s e  nu rses  w o r k i n g  
in c l in ica l  a r e a s  such as o b s t e t r i c s ,  p s yc h ia t ry ,  pub l ic  h e a l t h  and  p e d i a t r i c s  
d e f in e d  a d v o c ac y  In t e r m s  of  d i r e c t  c l i e n t  c a r e .  N u r s e s  o c c u p ie d  in 
a d m i n i s t r a t i o n  and c r i t i c a l  c a r e  a r e a s  of  p r a c t i c e  gave  s i t u a t i o n s  of  a d v o c a c y  
behav io r  r e l a t e d  to  In te rven ing  w i th  o th e r s  p a r t i c i p a t i n g  in c l i e n t  c a r e .  The  
l a t t e r  group also d e s c r ib ed  s i t u a t i o n s  d e p ic t in g  d e f e n d i n g  c l i e n ts*  r ig h t s  a n d  
a s su r in g  c l i e n t  s e l f - d e t e r m in a t io n  m o r e  f r e q u e n t ly .
Nurses  who work  in the  c l in ic a l  p r a c t i c e  a r e a s  such a s  p s y c h ia t r i c  a n d  
pub l ic  h e a l t h  nursing a re  m ore  f r equen t ly  in s i t u a t i o n s  o f  d i r e c t  c l i e n t  c a r e  
over  a long period o f  t im e .  O b s t e t r i c s  and p e d i a t r i c  n u r s e s  a r e  in a m o r e  
m a t c r n a l i s t i c  nu r tu r ing  role .  Nurses  p r a c t i c i n g  in a d m i n i s t r a t i o n  and  c r i t i c a l  
c a r e  pos i t ions  frequen t ly  i n t e r a c t  wi th  o the r  h e a l t h  c a r e  p r o f e s s io n a l s  and  v iew  
t h e m s e lv e s  as  a d v o c a t e s  th rough  t h e i r  i n t e r a c t io n s  wi th  o t h e r  involved  in c o r e  




The resu l ts  of  the  su rvey  support Winslow's  c a te go r iz a t ion  o f  t h e  va r i e ty  
of in te rp re ta t io n s  and opinions of  be hav io r  c o n s t i tu t in g  c l i ent  advocacy in 
nursing.
CHAP TE R 5
SOCIAL AND HISTORICAL CONTEXTUAL FACTORS AND RELATIONSHIP 
TO THE LACK OF CONSENSUS OF CLIENT ADVOCACY ROLE
AMONG NURSES 
In troduc t ion
In an e x t e n s i v e  r e v i e w  o f  t h e  nursing  l i t e r a t u r e ,  Winslow (1984)  found 
t h a t  n u r s e s  d e f i n e  t h e i r  role  as c l i e n t  a d v o c a t e  in a var i e ty  o f  ways.  The 
m ajo r  pu rpose  o f  th is  s tudy  is t o  d e t e r m i n e  w h e t h e r  o r  not  Winslow's  typology 
o f  d e f in i t i o n s  o f  c l i en t  a d v o c a c y  in nursing a c c u r a t e l y  por tr ay  the  var ie ty  of 
opinion o f  nu rse s ,  c u r r e n t l y  r e g i s t e r e d  to  p r a c t i c e  in t h e  s t a t e  o f  Virginia, of 
t he i r  r o le  as c l i e n t  a d v o c a t e .  The  survey  c a r r i e d  out  in this  s tudy  confirmed 
W ins low 's  f indings ,
A s e c o n d a r y  pu rpose  o f  th is  s tudy  was t o  i den t i fy  and e xa m ine  fac to rs  
c o n t r i b u t i n g  t o  t h e  l ac k  o f  consensus  a m o n g  nurses  o f  their r o l e  as  client 
a d v o c a t e .  This c h a p t e r  will e x a m i n e  one  m a jo r  and  several  contr ibu tory  
f a c t o r s .
jn a r e v i e w  o f  the  l i t e r a t u r e ,  one m a jo r  c o n t e x t u a l  r ac to r ,  the nurse- 
phys ic ian  r e l a t i o n s h ip ,  w as  i d e n t i f i e d .  This c h a p t e r  will deal w i th  the  nurse -  
phys ic ian  r e l a t i o n s h ip  and  the  lack  of  consensus  o f  nurses  of  t h e i r  role as 
c l i e n t  a d v o c a t e .  S e v e r a l  c o n t r i b u to r y  f a c t o r s  will  a lso be examined .  These 
a re  the  h i s to ry  o f  t h e  n u r s e - p h y s i c i a n  r e l a t ionsh ip ,  m a l e - f e m a l e  ro le  behaviors 
and the  p r o fe s s io n a l i z a t i o n  o f  nursing .  The l a t t e r  will include t h e  deve lopment  
o f  a p ro fe s s iona l  o rgan iza t ion  and  the  e d u c a t io n s ,  p r epa ra t ion  for  p r a c t i c e .
T hese  f a c t o r s  will  be  ana lyzed  pr lm arf ly  in r e g a r d  to i n te r ac t io n  in the 
n u r s e - p h y s i c i a n  r e l a t i o n s h ip  and  the  as soc ia t ion  wi th  a lack of  consensus held




His tory o f  t h e  Nurse -Phys ic ian  Relat ionship
The m odern  e ra  o f  the n u r se -p h y s ic i a n  rel a t ionsh ip  began  in the  United 
S ta te s  as long ago  as t h e  Civil War. This  w ar ,  fought  wi th  modern weaponry ,  
brought  injury and dea th  to a l a r g e  n u m b e r  o f  soldiers.  Hosp i ta ls  were quickly 
organized and in many in s tances  c o n t r i b u t e d  to,  r a t h e r  than  dec reas ing ,  the 
incidence of  d i sease  a nd  d e a t h .  In 1862, Abraham Lincoln,  recognizing the 
need  for a m o r e  organized,  e f f i c i e n t  a p p ro a c h  to  the  c a r e  of  the sick and 
wounded,  es tab l ished  t h e  U. S. San i ta ry  Commission.  The commiss ion called 
upon Dorothea Dix to organ ize  a group o f  women to  c a ro  for  the soldiers .  
Dix was chosen  because  of  h e r  succes s  in organiz ing  c a r o  tor the needy in 
New York Ujty.  She b e c a m e  the  f i r s t  s u p e r in te n d e n t  o f  women nurses  in the 
U. S. Army.
To raise the s t a n d a r d  o f  c a r e ,  Dix ident i f ied  the  need  for  t r a in ed  ca re  
givers  and began  rec ru i t in g  c a n d id a t e s  for  her  p r o g ra m .  These c a nd ida te s  
were chosen on  the  bas is  o f  age ,  30 to 40 years  o f  a g e ,  good h e a l t h  and 
endurance,  and  a m at ron ly  d e m e a n o r .  Dix sought e xpe r ience  and good 
c h a r a c t e r  in these  w om en .  When s e l e c t e d ,  the c a n d id a t e s  were sen t  for 
t r a in ing  to f le l levue Hospi ta l  in New York City.
When th e s e  ' ' lad ies , '1 a s  t h e y  b e c a m e  known, a r r i v e d  at  the  Army 
hospita ls  t h e y  were not  r e c e iv e d  wi th  en thus ia sm  by mil i tary medical  
personnel.  Pe rhaps  due  lo t h e i r  i n c r e a s e d  knowledge ,  they  becam e  c r i t i c a l  of 
the manner  in which ca ro  w a s  being  d e l iv e re d  to the  soldi e rs .  The " ladies"  
wro te  to in f luen t ia l  f r iends and  the  new spa pe rs  a t  hom e,  seeking to  improve 
condi t ions in the  hosp i t a ls .  As a r e s u l t ,  physicians p r e f e r r e d  the rel igious 
s is te rs  to c a r e  for  the soldi e rs .  These  s i s t e r s  had f e w e r  needs  and took orders  
wi thou t  quest ion .  The " la d ie s '1 b e c a m e  the  first nurses  to  ac t  the  role  o f
i
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c l i en t  a d v o c a t e  when in c o m p e te n t  c a r e  was jeopard izing  the  lives o f  the  
soldiers.  They also b e c a m e  the f i r s t  nurses  to  exper ience  conf l i c t  wi th  the  
physicians who saw th em se lve s  as  " c a p ta in  of  t h e  ship" and e x p e c t e d  the 
nurses to  m ain ta in  the  t r ad i t iona l  fe tna le  role  behaviors  of  a c c e p t a n c e  and 
com pl iance  (Aust in ,  1976).
The c u r r e n t  lack o f  consensus  over  the role  of  the nurse as  c l i en t  
a dvoc a te  may have  e x i s t e d  a t  t h e  t im e .  The s eem ing  compl iance  of  the  
religious nurse may  have ac tua l ly  been  the  im p lem e n ta t ion  of  a more passive 
advocacy role .  It is ha rd  to  be l ieve  t h a t  these  rel igious women were not  a lso 
i n te r e s t e d  in improv ing  c a r e .  They s imply may have  gone abou t  t h e i r  c l i en t  
advoc a te  ro le  in a less a s s e r t i v e  m anne r .  This s i tua t ion  may also have  led t o  
the first con fl i c t  a m ong  nurses  as  to the  manner  of  ac t ing  as c l ient  a d v o c a t e .  
The " lady"  nurses  chose  the  more  a c t i v e  cl ient  advoc a te  role ,  while the  
religious nurses  may h a v e  chosen a passive manner  of  response,  No doubt
th e re  w e r e  nurses  in bo th  s i tua t ions  who d i f f e re d  from the majo ri ty  opinion,
During the s a m e  pe r iod ,  in a n o th e r  p a r t  o f  the  world, a  s im ila r  c o n f l i c t  
was occurr ing,  This conf l i c t  would also have  a l as t ing  e f f e c t  on the  nu rse -  
physician rela t ionship.  The English gove rnm e n t  was not sa t i s f i ed  with the  ca re  
be ing r e c e iv e d  by sick and  wounded soldiers  du r ing  the  Crimean War, and 
cal l ed upon Florence  Night ingale  t o  ut il ize her  skills to  improve these  
condi tions. The mil i tary medical  pe rsonne l  responsible  for such cond i t ions did 
not we lcome Night ingale ,  who a r r iv e d  wi th  4(1 women t ra ined  by her  a s  nurses.  
In responding to  the  g o v e r n m e n t ’s r eq u e s t ,  Night ingale  recognized  th a t  her  
nurses would be assigned  to  tasks  and  supervised by the mil i tary medical  
physician.  However ,  she m ain ta ined  con tro l  oveT hir ing and dismissal  of  the  
nurses.
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The r e l a t ionsh ip  b e t w e e n  t h e  s i t ua t ion  in the Crimea  and the c u r r e n t  lack 
o f  consensus  o f  the  a d v o c a c y  role  c a n  be  re la ted  to  the introduction into 
nursing  o f  a division o f  r e spons ib i l i t ie s  o f  the nurse.  If the nursing supervisor 
is r espons ib le  for  h i r ing  and  d i scha rge  of nurses and the physician is
respons ible  for  a ss igning  nu rses ,  then  confl i c t  in the s ituat ion is inevi table .
The  a b i l i t y  t o  employ  and d ismiss  nurses  is a s t r e ng th  for nursing. This
a s s u r e s  the  nu rse  t h a t  when a c t i n g  in the  best  in te res t  o f  the client,  f rom the
n u r s e ' s  p e r c e p t i o n ,  it will  not  n e c e s s a r i ly  follow tha t  the  nurse will su f f e r  the 
loss of  e m p l o y m e n t .  Jn this  s i t u a t i o n ,  responsibil ity t o  the nursing supervisor  
m ay  e n c o u r a g e  nurses  t o  he  a m o re  a c t i v e  cl i en t  advoca te .
N igh t inga le  was suc ce s s fu l  in d e m o n s t r a t in g  that  morbidity and morta l i ty  
could be r ed u c e d  th rough  m ore  s a n i t a ry  condi t ions and a heal thier  overall  
e n v i r o n m e n t .  When s h e  r e t u r n e d  in t r iumph to England, the government
s u p po r te d  the  e s t a b l i s h m e n t  o f  a school  o f  nursing under  her  direction.
The N igh t inga le  school  o f  nu rs ing  provided educa t ion  for s tudents  outside 
tho hosp i t a l  s e t t i n g .  S t u d e n t s  app l i ed  theory  in the hospi ta l  environment ,  but 
t he  school  r e m a in e d  ind ep e n d e n t  o f  the hospi ta l.  Nightingale, however ,  
m a in ta in e d  c o n t r o l  in the  hosp i t a l  for  hi r ing and dismissal  of  nurses. There  is 
l i t t l e  ev ide nc e  o f  the  m an n e r  in which this sys tem was received by the 
phys ic ian ,  bu t  t h e r e  is a lso l i t t l e  doub t  t h a t  confl ic t  a rose when the physician 
was not  in c o m p l e t e  c h a rg e  o f  the  s i tu t ion.  Night ingale ’s reputat ion soon 
b e c a m e  known w o r ld -w id e  and  nu rses  f rom the  United S ta te s  went to England 
to b e n e f i t  f rom th e s e  a d v a n c e s  in nursing educat ion.
The Night inga le  s y s te m  o f  nursing educat ion and service was brought  to 
th is  c o u n t r y  d u r in g  the  1870Ts, The s y s te m  s tr essed  tw o  major co m p o n e n t s — 
organ ized  e d u c a t i o n  for  nurses  o u t s id e  the  p r a c t i c e  se t t ing ,  and some d e g r e e  of 
c o n t r o l  o f  nu rs ing  by nurses .  The Night ingale m ovem en t  in this co u n t ry  was
r
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r a t h e r  quickly o v e r t a k e n  by t h e  real izat ion th a t  s tudent  nurses  were cheap  
labor  for  a burgeon ing  hospi ta l  industry.  Schools  of nursing mult ipl ied quickly 
and the gene ra l  p r a c t i c e  was t h a t  the superin tenden t  of the  nursing schoo l  was 
also the supe r in tenden t  of t h e  hosp i ta l .  This  p rac t ice  cont inued  un t i l  t h e  
advent  o f  World War II.
It can be  d e m o n s t r a t e d  th a t  physicians supported  and p a r t i c ipa te d  in the  
educa t ion  o f  niiTses th roughout  the  first ha ir  of  the twen t i e th  c e n t u r y .  
However ,  som e  physic ians  dur ing  the  oarly days ,  recognized t h a t  if nursing  was 
to  ach ieve  t ru e  professional  s t a t u s  i t  must  a s sum e the  m ajo r  responsibil ity for 
the educa t ion  o f  ne w c om ers  (W orces te r ,  1902) .  Other  physicians,  how ever ,  
held d i f f e r e n t  opinions about  the  educa t iona l  p repara t ion o f  nurses. This in 
turn a f f e c t e d  the  m an n e r  in which nurses  pe rc e ive d  the ir  educa t iona l  needs .
Suppor ted  by physicians,  during  the per iod  from lflBO through the 1940's ,  
hospi ta ls  w e re  s t a f f e d  p r imari ly  by s tudent  nurses.  When organized nursing  
sought  t o  improve  qua l i ty  o f  c a r e  through s tanda rds  o f  educa t ion  for  nurses ,  
physicians success fu l ly  mul t ip l ied levels  o f  educat ion  for  nurses in s h o r t e r  
per iods of  t i m e  and in app ren t ice sh ip  programs.  Eventua l ly ,  these p r o g ra m s  
would lead to  the var ious leve ls  o f  nursing  exis t ing t o d a y - - n u r s e s  a ides ,  
l icensed voca t ional  nurses  and t ec h n ic i a n s — in a va r i e ty  of m ed ica l  and 
spec ia l ty  a re a s .
When phys icians  took a s t a n d  such as this, it r e s u l t e d  in i n c r e a s e d  
divisiveness be tw e en  these tw o  professions.  The e f f e c t  o f  this  was fe l t  by 
p rac t ic ing  nurses .  These  nu rses  found (and s t i l l  find) t h em se lve s  a l igned with 
medicine  or  t h e i r  own profession .  In the fo rm e r ,  nurses m ain ta ined  a pos i t ive  
a l t i t u d e  t ow ard  the physician and deal t  wi th  the need for  the a d v o c a c y  
behavior  in a passive,  "bes t  i n t e r e s t  of the  c l i e n t1' mode .  A ccep t ing  the  
educat iona l  p r em ise  of  t h e i r  profession and  seek ing to p romote  t h e i r  own
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e d u c a t io n a l  p r e p a r a t i o n ,  s e r v e d  to  c r e a t e  a n e g a t i v e  e n v i r o n m e n t ,  bo th  w i th  
t h e i r  co l l e ag u e s  a n d  the  p h y s ic i a n .  This behav io r  c a n  be r e l a t e d  to  t h e  m ore  
a c t i v e ,  " d e f e n d in g  the  c l i e n t ’s r igh t s , "  mode o f  c l i e n t  a d v o c a c y .  Thus i t  c a n  
be d e m o n s t r a t e d  t h a t  th is  s i t u a t i o n  c o n t r i b u t e d  to  t h e  division a m o n g  nurses  
a b o u t  t h e i r  role a s  c l i e n t  a d v o c a t e .
D ur ing  th i s  e a r ly  p e r io d  in nursing ,  the  m a j o r i t y  o f  phys ic ians  w e r e  men  
and a l a rge r  m a j o r i t y ,  i f  not  a l l ,  nu r se s  were  w o m e n .  T r a d i t i o n a l  m a l e - f e m a l e  
ro le  be ha v io r s  h a v e  had  a l a s t i n g  e f f e c t  on the  n u r s e - p h y s i e i a n  r e l a t i o n s h ip .
M a l e - F e m a l e  Role Behaviors  
M a s c u l in e - f e m in i n e  ro le s  in s o c i e t y  a r e  d e v e lo p e d  th ro u g h  a  s o c ia l iz a t ion  
p r o c e s s .  Women a r e  soc ia l iz e d  to  c a r r y  out  c e r t a i n  b e h a v io r s  by fam i l i a l  
r e l a t ionsh ip s  w i th  m o t h e r  and  s i s t e r s  and  o t h e r  f e m a le  ro le  m ode l s .  Men a re  
in f lu e n ce d  by f a t h e r  and  b r o t h e r s  and  o the r  m a l e  role  m ode l s .  This p ro ce s s  
r e s u l t s  in c e r t a i n  l e a r n e d  b e h a v io r s  r e s p e c t i v e  to  e a c h  ro le .  !n s o c i e t y ,  t h e  
ro le  p l a y e d  by m e n  and  w o m e n  have  c e r t a i n  r ec o g n iz e d ,  e x p e c t e d  b e h a v io r s .  
Tho m a l e  role  is g e n e r a l l y  r ec o g n ize d  a s  d o m in a n t ,  c o m p e t i t i v e ,  i n d e p e n d e n t ,  
a g g re s s iv e  and  o b j e c t i v e .  The f e m a l e  role is t r a d i t i o n a l l y  d e p i c t e d  as 
c o m p l i a n t ,  a c c e p t i n g ,  d e p e n d e n t ,  pass ive  and  e m o t i o n a l  (V ance ,  19R7). The 
c l i e n t  a d v o c a c y  ro le  does  not  r e q u i r e  the  nurse t o  a s sum e  m ale  ro le  b e h a v io r s ,  
bu t  t o  modify  t r a d i t i o n a l  f e m a l e  ro le  behav io r s .  Exam in ing  t h e s e  behav io r s  
an d  i d e n t i f y i n g  n e c e s s a r y  m o d i f i c a t i o n s  will be  he lp fu l  in u n d e r s t a n d i n g  the  
c l i en t  a d v o c a c y  ro le  and  the  n u r s e - p h y s i e i a n  r e l a t i o n s h ip .
As c l i e n t  a d v o c a t e ,  the  n u r se  a c c e p t s  and  c o m p l i e s  wi th  the  p h y s i c i a n ' s  
c a r e  p l a n  as lo n g  a s  th i s  c a r e  plan  d o e s  not ,  in the  op in ion  o f  t h e  nu r se ,  b r ing  
ab o u t  resu l t s  t h a t  a r e  d e t r i m e n t a l  t o  the c l i e n t .  When s u c h  an o u t c o m e  
t h r e a t e n s ,  the  n u r se  a c t s  i n d e p e n d e n t ly ,  in an a s s e r t i v e ,  n o n a g g re s s iv e  m a n n e r ,  
r e j e c t i n g  c o m p l i a n t ,  a c c e p t i n g  ro le  behav io r s .  If t h e  nu r se  b e c o m e s  a g g re s s iv e ,
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then an  a d v e r s a r i a l  encoun te r  can  occur .  Adversar ia l  roles do not  accomplish 
a pos i t ive  o u t c o m e  for  the nurse  as client a d v o c a t e ,  for the  nurse -phys ie ian  
r e l a t ionsh ip ,  nor  for  t h e  b e t t e rm e n t  o f  the c l i en t .  The nurse a c t s  f rom an 
e n l ig h te n e d ,  o b j e c t iv e ,  emot ional ism.  Modifying these  behaviors  o f te n  p laces  
the  nurse  in a conf l i c t  s i tuat ion with the  physician.
A uniq iue a s p e c t  of  the m ale -female  ro le  behaviors  a r i s e s  when each  
assum es  a behav io r  in re la t ion t o  those  for whom the  r e s p e c t iv e  par ty  has  a 
p a r t i c u l a r  respons ib i l i ty .  Physicians a re  most o f t e n  pa te rna l i s t i c  with r ega rd  to  
the i r  p a t i e n t s  and nurses  r e a c t  in a m ate rn a l l s t i c  manner .  Pa te rna l i sm  
s ign if ies  a p r o t e c t i v e ,  dec is ion-making behavior , while m ate rna l i sm  is seen as  
n u r tu r in g  and ca r ing ,  but  also in a pro tec t ive  mode .  Each o f  these  role 
behav io r s  can  have  undes irable  e x t r e m e s  and th e s e  e x t r e m e s  a f f e c t  the  nu rse -  
phys ican  r e la t ionsh ip .
Physicians f r e q u e n t ly  act  in a paternal is t ic  role believing th em s e lv e s  in a 
b e t t e r  posi t ion to  m a k e  decis ions about  the course  or  t r e a t m e n t  than  the  
c l i en t .  The  c l i en t  is l imited ,  in the  phys ic ian 's  view, by an  inabi li ty to  
un d e r s t a n d  complex  medical  problems.  In the t rad i t iona l  fem a le  m a te rna l i s t i c  
ro le ,  nu r se s  a re  v iewed  as be ing  concerned p r imari ly  for nu r tu r ing  and c a r in g  
for  the  c l i e n t .  H ow e ver ,  the nurse as client ad v o c a t e  is concerned  ahout  the  
c l i e n t ' s  r ig h t  to  s e l f - d e t e r m in a t io n .  This d i f f e re nc e  in role c o n c e p t  resul ts  in 
ro le  c o n f l i c t  for  the  nurse.
In a c t i n g  a s  c l i e n t  advoca te ,  the goal o f  the  nurse is to  a llow the  c l i en t  
to  e x e r c i s e  the  r igh t  o f  se lf -de te rm in a t io n .  This e f f o r t  is o f t e n  t h w a r t e d  by 
the goa l  o f  the  p h y s ic i a n - - to  l imit  this r ight to decisions the  physician has  
iden t i f ied  a s  ones the  physician de te rmines the  cl i en t  is able to  make .  The 
nurse  s e e k s  t h a t  the  cl ient  be given the oppor tun i ty  to m ake  an in fo rm ed  
dec is ion.
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Client  advocacy  role  confusion resul ts  when the  n u r se  m us t  choose  
b e t w e e n  recognizing t h e  physician as  "cap ta in  of the  ship" o r  a c c e p t i n g  t h e  
role  o f  accou n ta b i l i t y  t o  the  cl ient .  The  l a t t e r  behav io r  r equ i r e s  the  nurse  t o  
as su re  s e l f - d e t e r m i n a t i o n  for  the  c l i e n t .  The nu rse  can r e t r e a t  From t h e  
s i t u a t io n  and recognize the physician as the only person a c c o u n t a b l e  to  t h e  
c l i en t  o r  the  nurse can assume a more  professional c l i en t  a c c o u n ta b i l i t y .
Lack o f  consensus  o f  the  c l i ent  advocacy roie by nu rses  r e f l e c t s  t h es e  
role  c o n f l i c t s .  The n u r se  assumes  t h e  degree  and c h a r a c t e r i s t i c  of t h e  c l i e n t  
a d v o c a t e  role th a t  h e / s h e  is c o m f o r t a b l e  with and which se em s  to  b r ing  abou t  
the  d e s i r e d  ou tcom e .
The nu r se -p h y s ie i an  re la t ionsh ip  cons idered  h is tor ica l ly  a n d  f ro m  a r o l e  
c o n f l i c t  p e r spe c t ive  p re s e n t s  one aspec t  of  the  r e l a t ionsh ip .  The  
profe ss iona l iza t ion  of nu rs ing  also has s ign if icance  when c ons ide r ing  th o  n u r s e -  
physie ian re la t ionship .
Professional  S t a t u s  o f  Nursing
A con t r ibu to ry  f a c t o r  to the lack of  consensus  a m ong  burses  o f  t h e  
c l i en t  advocacy  role m a y  be found in tho process  of  the  p ro fe s s iona l iza t ion  o f  
nursing  and  the n u r se -phys ie ian  re la t ionship .  This i n c re as e  in p ro fe s s iona l  
stHtus a f f e c t s  the n u r se -phys ie ian  re l a t ionsh ip  by p roducing  a nu rse  who is 
move a u tonom ous  in p r a c t i c e  and t h e r e fo r e  less under  the  c o n t r o l  o f  t h e  
phys ic ian .
The  des ir e  to bo recognized  as a profession began with t h e  m o d ern  e r a  
o f  nursing.  Florence Night ingale  was ins trumenta l  in m ov ing  the  nu rsing  
p rofe ss ion  tow ard  f u l l - f l e d g e d  p rofess iona l  s t a tu s .  Nigh t inga le  d e s i r e d  t o  r a i s e  
the  s t a n d a r d  of ca re  r e c e iv e d  by the  s ick and wounded.  She w a s  suc ce s s fu l  in 




To he a p r o fe s s io n a l  in England  du r in g  t h e  l a t t e r  h a l f  o f  the  n i n e t e e n t h  
c e n t u r y  no t  only m e a n t  a sound e d u c a t io n a l  bas is  bu t  t h a t  t h e  ind iv iduals  in 
t h e  p ro fe s s io n  w e r e  a t  l ea s t  f rom  a m o ra l ly  a c c e p t a b l e  s e g m e n t  o f  s o c ie ty .  
While N i g h t in g a l e ’s ea r ly  r e c r u i t s  did not  c o m e  p r im a r i l y  f rom  the  s a m e  soc ia l  
c la ss  as  t h e  phys ic ian ,  the i r  m o ra l  c h a r a c t e r  was  g e n e ra l l y  a c c e p t a b l e .  The  
f a c t  t h a t  nurses  t o d a y  ge ne ra l ly  c o m e  f rom  a d i f f e r e n t  s o c io e c o n o m i c  group 
t h a n  the  phys ic ian  has  a d e t r i m e n t a l  e f f e c t  on the  a b i l i t y  o f  t h e  nu rse  to  
a s s u m e  a c o l l e g ia l  r e l a t ionsh ip  w i th  t h e  phys ic ian .
For t h e  pu rp o se s  o f  th i s  s tudy  the  s t a t u s  o f  nu rs ing  as  a p ro fe s s io n  will 
be  d i scussed  th ro u g h  the  use  o f  t w o  g e n e ra l ly  a c c e p t e d  c h a r a c t e r i s t i c s  o f  a 
p ro fe s s io n .  These  c h a r a c t e r i s t i c s  a re  t h e  e x i s t e n c e  o f  t h e  p ro fe s s iona l  
o rg a n iz a t io n ,  and the  e d u c a t io n  o f  n e w c o m e r s  to  the  p r o fe s s ion ,  Those 
c h a r a c t e r i s t i c s  will be ana ly zed  w i th  r e g a r d  to  t h e i r  e f f e c t  on nu r se s  and  the  
n u r s e - p h y s i e i a n  r e l a t ionsh ip ,  r e s u l t i n g  in a v a r i e ty  o f  opin ions  he ld  by nurses  of  
t h e  c l i e n t  a d v o c a t e  ro le .
The P ro fe ss iona l  O rg a n iz a t io n  
in 1R94, d i r e c t o r s  o f  schoo ls  o f  nu rs ing  f o r m e d  the  f i r s t  p ro fe s s iona l  
o r g a n iz a t io n ,  t h e  Assoc ia t ion  o f  S u p e r in t e n d e n t s  o f  Schools  o f  N urs ing .  This 
g roup  r ea l i z e d  i f they  w e re  to  h a v e  an  i m p a c t  on qua l i ty  o f  c l i e n t  c a re ,  
p r a c t i c i n g  nu rses  n e e d e d  an  o r g a n iz a t io n  t o  e s t a b l i s h  a base  f rom  which to  
v o ice  the  p r o f e s s i o n ' s  goals  t o  the  peop le  s e rv e d  (S ty les ,  1987) .  The 
A s s o c ia t e d  A lum nae  o f  lScIiooIs o f  Nurs ing  was e s t a b l i s h e d  in 1896 by the  
S u p e r in t e n d e n t s  a s  the  f irst  m a jo r  p r o fe s s iona l  o rg a n iz a t io n .  T h e  o rgan iz a t ion  
m oved  quickly  and  publ ished  t h e  in i t i a l  p r o fe s s io n a l  Journal  in 1990.  This  
jou rna l  was t o  be a veh ic le  fo r  " c o m m u n i c a t i n g  needs  and  p ro b le m s  
e n c o u n t e r e d  in the  c a r i n g  for  t h e  s l c k ' r (AJN, 1000, p. 6) ,  It was also to  be 
a m oans  fo r  s h a r in g  ways  o f  d e a l i n g  wi th  t h e s e  n e e d s  and  p rob le m s .
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As t h e  abil ity to  c o m m u n i c a t e  i n c r e a s e d ,  nu rse s  h e c a m e  aware  o f  
c o m m o n  p r ob le m s  o f t e n  c e n t e r i n g  a round t h e  c a r e  p rov ided  for  the  cl ient  by
t h e  phys ic ian .  Nurses  b e g a n  to  r ecogn ize  t h a t  they were f requen t ly
s c a p e g o a t e d  and /o r  r equ i red  l o  r em ain  loyal  to  t h e  phys ician  when this  loyal ty  
was  not  w a r r a n t e d  no r  was i t  in the  bea t  i n t e r e s t  of  the  c l i e n t  (Cabamss,19Q3; 
AJN, 1910) . The a p p e a r a n c e  o f  these  c o n c e r n s  in the  p rofess iona l  journa l  
i n d i c a t e d  t h e  nurse,  through a n  inc re ase d  s e n s e  of  p ro fess iona l ism,  was
beg inn ing  t o  t r a n s fe r  a c c o u n t a b i l i t y  Trotn t h e  phys ic ian  t o  t h e  cl ien t .
There  is no r e c o rd e d  d a t a  on how th i s  r e a l i z a t i o n  a f f e c te d  th e
r e l a t i o n s h ip  o f  the  nu rse  and  t h e  physician.  The phys ician  p laye d  an im por ta n t  
p a r i  in s e c u r i n g  e m p l o y m e n t  f o r  nu rses  s in ce  m os t  c l i e n t s  w e re  ca red  for  in 
t h e  home.  Nurses  w e re  f r e q u e n t l y  em p lo y e d  by fam i l i e s  on r ec o m m e n d a t io n  o f  
t h e  phys ic ian ,  who knew f rom  previous c a se s  the  c a p a b i l i t i e s  of  the  nurse .  
N u r s e s  m a y  have dea l t  wi th  t h i s  s i t u a t io n  in a passive ,  c o v e r t  manner .  Job  
s e c u r i ty  p r e v e n t e d  the  nurse f rotn being  a n  a c t i v e  a d v o c a t e .
The a b i l i t y  o f  nur ses  to  c o m m u n i c a t e  wi th  c o l l e a g u e s  t h e i r  concern  ov e r
q u a l i t y  o f  c a r e  has p layed  a n  im p o r ta n t  p a r t  in t h e  r e c o g n i t i o n  of the  need
for  the c l i e n t  advocacy ro le .  U n f o r tu n a t e ly ,  it has  not  c o n t r ibu te d  t o w a r d  
uni fy ing  n u r s e s  so th a t  they  a r e  able  t o  e f f e c t i v e l y  use  th i s  power.  Today,  
on ly  30^ o f  r eg i s te r ed  nurses  be long  t o  the  o f f i c i a l  p r o fe s s iona l  organizat ion.  
Many nurses  belong to  o t h e r  nursing  o r g a n i z a t i o n s  f r e q u e n t l y  assoc ia ted  wi th  
s im i l a r  m ed ic a l  organizat ions  and  o r i e n t e d  m ore  t o w a rd  t h e  medical  r a t h e r  
t h a n  the nursing a s p e c t s  o f  c l i en t  c a r e  p r o b le m s .  This  resul ts  in nurses
d e a l in g  w i th  the need  fo r  t h e  c l i en t  a d v o c a t e  ro le  in a va r i e ty  of  ways .
N u r s e s  who  have a c lo se r  r e l a t i o n s h ip  wi th  phys ic ians  a r c  less l ikely t o  
c ha l l enge  o r  confron t  t h e  phys ic ian  in an a c t i v e  a d v o c ac y  m anne r .
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If the piofloors o f  m odern  nursing were  c o n c e r n e d  ov e r  t h e  o rgan iza t ion  
of nursing as  a p r o f e s s i o n  they were a t  l ea s t  equal ly  p r e o c c u p ie d  wi th  an 
ad e q u a te  knowledge base fo r  nursing and the  m an n e r  in which  th i s  knowledge  
was passed  on to ne w c om ers  in the profession.
E duca t iona l  P re p a ra t i o n  for  P rac t i ce  
To be recognized as  a profession it is neces sa ry  to  e d u c a t e  n e w c o m e r s  in 
the un ivers i ty  se t t ing .  At the  p r e s e n t  t im e ,  nursing  p r e s e n t s  a c o n fuse d  
educat iona l  im a ge  not on ly  to  the  physic ian b u t  also to  the  g e n e ra l  puhl ic .  
U n ive rs i ty -based  e duc a t ion  was added to  t h e  ex is t in g  hosp i t a l  d ip lom a  p ro g ra m s  
in 1916. In the  1969'$ t h e  assoc ia te  d e g r e e  p ro g ra m  w as  e s t a b l i s h e d  in the  
comm unity  co l lege .  As a r esu l t ,  each  nurse  m ay  vo ice  h e r  c o n c e r n s  ove r  
c l i en ts '  advocacy  needs From a d i f fe ren t  e d u c a t io n a l  pe rspec t ive*
Nurses  educ a te d  in a h o s p i t a l -b a s ed  d iplom a p r o g ra m  have  a c loser  
re la t ionsh ip  with the phys ic ian .  As a r e s u l t ,  phys ic ians  usua l ly  view diploma 
school g rad u a t e s  more  favo rab ly .  Nurses  e d u c a t e d  in i n s t i tu t io n s  o f  higher  
l ea rn ing  do not  e xpe r ienc e  the  s a m e  re la t ionsh ip  nor  a r e  they  he ld  in the  s a m e  
favorable  r ega rd  by phys ic ians.
The abi li ty  o f  nur ses  t o  speak  with one  voice  on such  issues  as the  need 
for c l i en t  advocacy  is a f f e c t e d  by th is  v a r i e ty  in e d u c a t i o n a l  p ro g ra m s .  
Nurses e d u c a t e d  in hosp i t a l  diploma p r o g ra m s  may  not be as ap t  to  a s s u m e  an 
a c t iv e  cl i en t  advoca te  role .  Nurses e d u c a t e d  in a b a c c a l a u r e a t e  d e g r e e  
p rogram , because  of  a b r o a d e r  educa t iona l  p r e p a r a t i o n  an d  an i n c r e a s e d  ab i l i t y  
to m ake  sound, ra t ional  dec is ions,  a re  in a b e t t e r  posi t ion to  a c t  as  a c t i v e  
client  a d v o c a t e s .  Nurses  p repa re d  a t  t h e  a s s o c i a te  d e g r e e  l eve l  a re  doubly 
d i sadvan taged  in assuming t h e  client a dvoc ac y  ro le  s ince  t h e y  have  n e i t h e r  the  
close rel a t ionsh ip  with t h e  physician,  no r  the  b r o a d  edu c a t io n a l  p r e p a r a t i o n .
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The s u rv e y  c o n d u c t e d  in t h e  cou rse  o f  th is  s tudy  r e v e a l e d  t h a t  nu rse s  
wi th  a h ighe r  e d u c a t io n  d e g r e e  r e s p o n d e d  in l a r g e r  n u m b er s  t h a n  a r e  p r e s e n t  
in the  g e n e ra l  n u r s ing  p o p u l a t i o n .  This i n d i c a t e d  an  i n t e r e s t  in,  and  a c o n c e r n  
Tor the n e e d  for,  the  c l i e n t  a d v o c a c y  rote* The s u rve y  a lso  d e m o n s t r a t e d  t h a t  
g r a d u a t e s  f rom  d iploma a n d  a s s o c i a t e  d e g r e e  p r o g ra m s  m ost  f r e q u e n t ly  d e f in e d  
c l i e n t  a d v o c a c y  in a pass ive  m a n n e r  and nurses  w i th  a h ighe r  e d u c a t i o n  d e g r e e  
r e sponde d  m o re  f r e q u e n t l y  in an  a c t i v e  a d v o c a t e  ro le .
S u m m a ry
This c h a p t e r  has  e x a m i n e d  a m a j o r  c o n t e x t u a l  f a c t o r  a f f e c t i n g  the  
opinions o f  nur ses  ab o u t  t h e i r  ro le  as c l i e n t  a d v o c a t e .  This  m a jo r  c o n t e x t u a l  
f a c t o r  is t h e  n u r so - p h y s fc l a n  r e l a t i o n s h ip .  The n u r s e - p h y s i c i a n  r e l a t i o n s h ip  is a 
m a jo r  f a c t o r  b e c a u s e  as  nu r ses  a s sum e  a c l i en t  a d v o c a t e  ro le ,  t h e y  m ove  a w a y  
f rom  loyal ty  to  the  p h y s ic i a n  a n d  give p r im a r y  lo y a l ty  and  a c c o u n t a b i l i t y  to  
t h e  c l i en t .
As a m a jo r  c o n t e x t u a l  f a c t o r ,  t he  n u r s e - p h y s i c i a n  r e l a t i o n s h ip  has  s e v e r a l  
c o n t r i b u to r y  f a c t o r s .  These  include  t h e  h i s to ry  o f  t h e  n u r s e - p h y s i c i a n  
r e l a t i o n s h ip  and  the  m a l e - f e m a l e  ro le  c o n f l i c t .  The p r o fe s s io n a l i z a t i o n  o f  
nu rs ing  is a l so  a c o n t r i b u t o r y  f a c t o r .  The p r o fe s s io n a l  o r g a n iz a t io n ,  and  
e d u c a t io n  fo r  p r a c t i c e ,  a r e  p a r t  o f  the  p ro fe s s io n a l i z a t i o n  p ro ce s s .
The m a s c u l i n e - f e m i n i n e  n a t u r e s  o f  m ed ic ine  and  nurs ing ,  r e s p e c t i v e l y ,  
have  spec i f ic  e x p e c t e d  r o le  behav io r s  in s oc ie ty .  The a s s e r t i v e  n a t u r e  o f  the  
c l i e n t  a d v o c a t e  d e v i a t e s  f rom  the  c o m p l i a n t ,  a c c e p t i n g ,  d e p e n d e n t  role  o f  
w o m e n  t r a d i t i o n a l ly  e x p e c t e d  by s o c i e t y .  The  p a t e r n a l i s t i c  f a t h e r  f igure  o f  
t h e  phys ic ian  does  not  e n c o u r a g e  the  n u r se  t o  be  a dec i s ion  m a k e r  as  r eq u i r ed  
by the c l i en t  a d v o c a c y  r o l e .  These  n u r s e - p h y s i c i a n  r e l a t i o n s h ip  b e h a v io r s  can  
be t r a c e d  in this  c o u n t r y  t o  the  Civil War,  and in the  wor ld  t o  the  a d v e n t  of  
the  N igh t inga le  s y s te m  o f  nu rs ing  p r a c t i c e  and e d u c a t io n .  Moth o f  t h e s e
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e v e n t s  d e m o n s t r a t e  t h a t  a s  nursing  in c r e a s e s  i ts knowledge  base ,  t h e  des i re  t o  
im prove  c l i e n t  c a re  a lso In c re a se s .
The lack of  consensus  of  n u r s e s  of  th e i r  role  as  c l i en t  a d v o c a t e  r e s u l t s  
f rom the m anne r  in which t h e s e  t w o  profess ions  have deve loped .  Nurses  h a v e  
e x p e r i en c e d  role  c o n f l i c t  in the  n e e d  for t h e  cl ient  a d v o c a t e  role  w h i le  a t  t h e  
s am e  t ime  m a in ta in ing  loyal ty  to  t h e  physic ian and a s a t i s fy ing  work  s i t u a t i o n .  
Nurses ach ie ve d  this  b a l a n c e  by re s p o n d in g  t o  the n e e d  fo r  the  c l i e n t  a d v o c a t e  
role in a passive m anne r .
A c o n t r ib u t in g  f a c t o r  to  the  n u r se -phys ic ian  r e l a t ionsh ip ,  and i t s  a f f e c t  on  
the lack  o f  consensus  o f  nurses  t o w a rd  thei r  c l i e n t  advocacy  r o l e ,  is t h e
increased  p ro fess io na l  s t a t u s  o f  nurs ing .  During t h e  e a r ly  m odern  pe r iod ,  a 
profess ional  o rgan iza t ion  and  a pro fess iona l  journa l  s e rved  t o  i n c r e a s e
c om m u n ic a t io n  o f  p r ob le m s  and n e e d s  a m o n g  nurses .  Pr im ary  in t h i s  was t h e
di scovery  hy nurses  t h a t  bl ind o b e d i e n c e  to  the phys ician  was no t  a lw a ys  
w a r ra n t e d  nor  de s i r a b le .  The  o r g a n iz a t io n  and the journa l  a lso  s u p p o r t e d  t h e  
de s i r e  to  improve  the  e d u c a t i o n a l  p r e p a r a t i o n  of  t h e  nurse.  This l ed  t o  an  
inc rease  in knowledge  in p r a c t i c e  and ,  wh ile  a t  t i m e s  hav ing  a pos i t ive  e f f e c t  
on the  n u r se -phys ic ian  r e l a t i o n s h ip ,  also s e rved  to  i n c r e a s e  d iv is iveness .  This 
divis iveness  was  a lso  e x p e r i e n c e d  a m o n g  t h e  nurses  t h e m s e lv e s .
S imul taneous ly  with t h e  a b o v e ,  nurses  increased  th e i r  know ledge  base  and  
profess iona l  s t a tu s  hy e d u c a t i n g  n e w c o m e r s  in a u n i v e r s i t y - b a s e d  p r o g ra m
leading  to  a t sa c c a la u re a te  d e g r e e .  Pro l i fera t ion  o f  va r i e t i e s  of  p r o g r a m s  and
level s  o f  nursing pe r s o n n e l  have  c on fuse d  the im ago  o f  nu rs ing  wi th  t h e
physician and  the g e n e ra l  pub l ic  a s  wel l.  The  p re s e n t  confused  s i t u a t i o n  does  
not s e rv e  lo i n c r e a s e  the  u n i ty  a m o n g  nurses  ahout  t h e  profess ion .  A un i f i ed  
basic  e d u c a t io n  will e nab le  t h e  n u r s e  to  funct ion  as  a c l i e n t  a d v o c a t e ,  and will
unify the  profession as  well .
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Client advocacy  in nursing is based  on t h e  d e g re e  o f  a u to n o m y
expe ri enced by the  p r a c t i t i o n e r .  Some be l i eve  t h a t  a s u b s ta n t i a l  d e g r e e  of
au tonomy will never  be  e x p e r i e n c e d  by nurses .  How ever ,  by u n i t i n g  the  
profession t h ro u g h  e duc a t ion  and p r a c t i c e ,  f t  will b e  possible fo r  nu rs ing  to
achieve the d e g r e e  o f  a u to n o m y  neces sa ry  to  r ea c h  t h e  p ro fe s s io n ' s  m a jo r  goa l
of  providing d ua l i ty  ca re  fo r  the  cl ien t .
r
C H A P T E R  6
GENERAL SUMMARY, RESEARCH PROBLEMS AND CONCLUSIONS
T h e  p rob lem  a d d re s s e d  by  th is  s tudy  is the  l a c k  o f  consensus  of
r e g i s t e r e d  nurses  in d e f in in g  t h e i r  role as  c l i e n t  a d v o c a t e .  Winslow (1984) ,  in 
an  e x t e n s i v e  r e v i e w  o f  t h e  n u r s ing  l i t e r a t u r e ,  d e t e r m i n e d  t h a t  nufses  de f ine
t h e i r  ro le  as  c l i e n t  a d v o c a t e  in a v a r i e ty  o f  ways .
The  m ajo r  p u r p o se  o f  th is  s tudy  w as  t o  c o n f i r m  a n d / o r  mod ify  Winslow's  
f indings t h a t  nu r se s  d e f i n e  t h e i r  ro le  as  c l i e n t  a d v o c a t e  in a v a r i e ty  o f  ways. 
A q u e s t i o n n a i r e  w as  s u b m i t t e d  t o  a r an d o m  s a m p le  o f  nurses  r e g i s t e r e d  to
p r a c t i c e  In the  s t a t e  o f  Virg in ia .  The r e s u l t s  o f  t h e  su rvey  c o n f i r m e d
s u b s t a n t i a l l y  t h a t  nurses  do  d e f i n e  t h e i r  r o l e  as  c l i e n t  a d v o c a t e  in a v a r i e ty  of
ways .
A s e c o n d  purpose  o f  t h e  s tudy  was  to e x a m i n e  the  h i s to r ica l
d e v e l o p m e n t  o f  t h e  c o d e  o f  e th i c s  for  n u r se s .  This was done  to  f u r t h e r  explain 
t h e  c u r r e n t  l ack  o f  c o n s e n s u s  a m o n g  nu r se s  abou t  the i r  ro le  as  c l i e n t  a d v o c a t e .
It was  d e t e r m i n e d  in r e v i e w in g  t h e  va r ious  ve rs ions  o f  t h e  c o d e ,  t h a t  e l e m e n t s
o f  c l i e n t  a d v o c a c y  a p p e a r  in all  ve rs ions .
A th ird  p u r p o se  o f  this  s tu d y  was  t o  d e t e r m i n e  i f  t h e r e  is an a d e q u a t e  
e x p l a n a t i o n / i n t e r p r e t a t i o n  o f  th is  d ive r s i ty  o f  opin ions by nu r se s  o f  t h e i r  ro le  as  
c l i e n t  a d v o c a t e .  A m a jo r  c o n t e x t u a l  f a c t o r ,  c o n t r i b u t i n g  s ig n i f i c a n t ly  t o  the  
l ack  o f  c o n sensus  o f  t h e  p a r t  o f  t h e  nur se ,  was  Id en t i f i ed .  This  major
c o n t e x t u a l  f a c t o r  is d e t e r m i n e d  to  be  t h e  n u r s e - p h y s i c i a n  r e l a t ionsh ip .
C o n t r ib u t in g  c o n t e x t u a l  f a c t o r s  a r e  found t o  be the  m as c u l in e  T p a t e r n a l  n a tu r e  
o f  the  p h ys ic ia n  an d  t h e  f e m in ine ,  m a t e r n a l  n a t u r e  o f  the  nu r se .  Ano the r
f a c t o r  a s s o c i a t e d  wi th  t h e  n u r s e - p h y s i c i a n  r e l a t i o n s h ip  is the  de s i r e  o f  the
nursing  p ro fe s s io n  to  a c h i e v e  f u l l - f l e d g e d  p ro fe s s iona l  s t a t u s .
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These d a t a  r e v e a l  t h a t  nurses  do r ec o g n ize  the  n e e d  fo r  the  c l i e n t
advocacy  ro le ,  how ever ,  t h e r e  is a l ack  o f  c o n s e n s u s  o f  d e f i n i t i o n  o f  t h e  ro le .  
The code o f  e th i c s  d e t e r m i n e s  e f f o r t  on t h e  p a r t  o f  o r g a n iz e d  n u r s ing  to  
expre ss  t h e  c o n c e r n  abou t  t h e  need for  t h e  role .  T h e  n u r s e - p h y s i c i a n  
re la t ionsh ip ,  ho w e v e r ,  an d  t h e  lack o f  f u l l - f l e d g e d  p r o fe s s iona l  s t a t u s  do  not
provide ar e n v i r o n m e n t  for  t h e  e f f e c t i v e  e n a c t m e n t  c l  t h e  ro le .
A cc u rac y  o f  D esc r ip t ion  o f  C l i e n t  A dvocacy  Role by
Wins low's  Typology o f  Def in i t ions
Se v e n ty  p e r c e n t  o f  t h e  s am p le  p o p u la t io n  s u rv e y e d  a g r e e d  w i th  t h e
def in i t ions  a s  d e s c r ib ed  by Winslow. T h i r ty  p e rc e n t  d i s a g r e e d  o r  h a d  no 
opinion.  T h e  g r e a t e s t  s uppo r t  c e n t e r e d  a r o u n d  t h e  d e f i n i t i o n s  doing  t h e  b e s t  
for  the  c l i e n t ,  ob ta in in g  n e e d e d  c a r e ,  and  a s s u r i n g  q ua l i ty  c a r e  fo r  the  c l i e n t .  
One de f in i t i o n ,  a s s i s t ing  t h e  c l i en t  to  d e a l  wi th  f ea r ,  r e c e i v e d  the  l e a s t
c o n f i r m a t io n  f ro m  t h e  r esponden t s .
R e sponden ts  gave  s i t u a t i o n s  f rom  c l in ic a l  nursing p r a c t i c e  t h a t  m o s t  
f requen t ly  d e p i c t e d  d e fe n d in g  t h e  c l i e n t s '  r i g h t s '  and  as su r ing  s e l f - d e t e r m i n a t i o n  
for the  c l i e n t .  Two a d d i t io n a l  def ini t ions  a n d  p r a c t i c e  s i t u a t i o n s  I d e n t i f i e d  hy 
a p p r o x i m a t e ly  one  p e r c e n t  of  t h e  r e s p o n d e n t s  w e r e  a t t a i n i n g  a high l e v e l  of  
wel lness  and  t e a c h i n g  the  c l i e n t .
Issues  and Q ue s t ions  Raised
T h i r t y - f o u r  p e r c e n t  o f  the  survey q u e s t io n n a i r e s  w e r e  r e t u r n e d .  While 
this  is a s a t i s f a c t o r y  response  i t  did not  s u p p o r t  the  c o n c e r n  vo iced  by m any  
nurses  to  t h e  i n v es t iga to r  o f  the  need  fo r  t h e  c l i en t  a d v o c a t e  ro le .  The  low 
response  r a i s e s  the  poss ibi l i ty  t h a t  nurses  a r e  no t  f am i l i a r  w i th  t h e  c o n c e p t  o f  
c l i en t  a d v o c a c y .
The s u r v e y  tool in i t i a l ly  asked  the  r e s p o n d e n t s  to  d e f i n e  c l i e n t  a d v o c a c y
and then t o  give an e x a m p l e  from c l in ic a l  p r a c t i c e ,  d e s c r i b in g  t h e
1G3
im p lem e n ta t io n  o f  the  d e f in i t i o n .  This m a y  have c a u s e d  a s ig n i f ic a n t  n u m b e r  
o f  re sponden ts  t o  lay t h e  qu e s t io n n a i r e  a s id e  in o r d e r  t o  th in k  a b o u t  t h e  
answers .  Some e v e n tu a l ly  m a y  not  have r esponded ,  h o w e v e r ,  b e c au s e  th e y  w e r e  
not  fam i l i a r  enough  with t h e  ro le  t o  d e f i n e  o r  give a n  e x a m p l e  o f  t h e  b e ha v io r  
in p ra c t i c e .
Ano the r  issue is t h a t  the  c o n c e p t  o f  the  nurse  a s  c l i en t  a d v o c a t e  is 
found in t h e  '’N urses  Code'* p r o m u l g a t e d  by the  A m e r i c a n  Nurses  A ssoc ia t ion .  
Approx im a te ly  30% o f  n u r s e s  be lo ng  t o  th is  o rg a n i z a t i o n ,  and  y e t  i t  is 
recognized a s  the  p r im a ry  p rofe ss iona l  o r gan iz a t ion .  Many nurses  may  be 
unaware  o f  the  e x i s t e n c e  o r  the  m e a n i n g  o f  a code  o f  e th i c s  fo r  nu rse s .  
The re fo re ,  in o r d e r  to  i n c r e a s e  the  e f f e c t i v e n e s s  o f  t h e  c l i en t  a d v o c a t e  on 
hea l th  c a re ,  an e f f o r t  is n e e d e d  to  fam i l i a r i ze  nu rses  w i t h  the  e x i s t e n c e  and 
purpose o f  the  c ode .
Few r e s p o n d e n t s  t o  the  su rvey  c h o s e  de f in i t ions  o r  p r a c t i c e  s i t u a t i o n s  
dep ic t ing  c l i en t  a d v o c a c y  a s  de fe nd ing  t h e  c l i e n t ' s  r i g h t s  or  a s su r in g  s e l f -  
d e t e r m i n a t i o n  fo r  the  c l i e n t .  These  d e f in i t ions ,  by r a i s in g  e t h i c a l  c o n c e r n s ,  
dep ic t  c l i en t  a dvoc ac y  by i ts  m os t  a c t i v e  a s p e c t .  Such  a c t i v e  d e f in i t i o n s  
ident i fy  a d v o c a c y  b e ha v io r  d i f f e r e n t l y  f rom  t h e  m ere  pass ive  d e f in i t ions  such  as  
doing the bes t  fo r  the c l i e n t ,  ob ta in in g  n e e d e d  c a r e ,  and  a ssu r ing  qu a l i ty  c a r e .  
Passive d e f in i t ions  p robab ly  do  no t  enab le  nurses  t o  c o n t r i b u t e  to  q u a l i ty  of  
hea l th  c a r e  as  would the  m ore  a c t i v e  de f in i t ions .
Dem ograph ic  and  p r o fe s s io n a l  d a t a  o b t a in e d  did no t  a f f e c t  s u b s ta n t i a l l y  
the  r e s p o n d e n t s '  a n s w e r s  to  the  su rvey  q u e s t i o n n a i r e .  N ur se s  who r e s p o n d e d  to  
the  Virginia S t a t e  Board o f  Nurs ing  s tudy ,  ho w e v e r ,  had  d i f f e r e n t  d e m o g r a p h ic  
and p rofe ss iona l  c h a r a c t e r i s t i c s  t h a n  the  nu r se s  who r e s p o n d e d  to  the  c u r r e n t  
s tudy  q u e s t i o n n a i r e .  A m o n g  th e s e  d i f f e r e n c e s  w e re  ( a )  a  l a r g e r  n u m b e r  o f  
nurses  wi th  b a c c a l a u r e a t e  and  a d v a n c e d  d e g r e e s ,  (b)  a l a r g e r  n u m b er  o f  nurses
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em ployed  in c r i t i c a l  c a r e  nursing ,  and ( c )  a s m a l l e r  n u m b er  o f  nurses
p r a c t i c i n g  in m e d i c a l - s u r g i c a l  nursing.
These  d a t a  r a i s e  t h e  ques t ion  o f  w h e th e r  or not a l a rg e r  num ber  of
diploma and a s s o c i a t e  d e g r e e  g r a d u a t e s  f rom  m e d i c a l - s u r g i c a l  nu rs ing  p r a c t i c e  
did not  respond  to the  q u e s t i o n n a i r e .  S ince  these  g r a d u a t e s ,  and t h e  a r e a  in 
which they  p r a c t i c e ,  r e p r e s e n t  a s ig n i f i c a n t  p e r c e n t a g e  of  c l i e n t  c a r e  s i t ua t ions ,  
th e i r  a w a r e n e s s  of  the  role  o f  the  nu rse  as  c l i en t  a d v o c a t e  should be
in v es t ig a t ed .  F u r t h e r  c l a r i f i c a t i o n  o f  t h e  ro le  may  c o m e  f rom  r e s e a r c h  on the 
port ion  o f  t h e  s a m p le  p o p u la t io n  who did no t  respond  to  t h e  su rvey .
Fina l ly ,  a n o t h e r  issue is r a i s e d  by the  f a c t  t h a t  a s u b s t a n t i a l  num ber  of 
nurses  gave  d e f in i t ions  and d e s c r i b e d  p r a c t i c e  s i t u a t io n s  o f  c l i en t  advocacy  
behavior  r e l a t e d  to d e fe n d i n g  the  c l i e n t s '  r igh ts  and  a ssu r ing  s e l f - d e t e r m i n a t i o n  
for the  c l i e n t .  This s a m e  group ,  when choos ing  d e f in i t i o n s  and  p r a c t i c e  
s i t u a t io n s ,  s e l e c t e d  the  m o re  p as s ive  desc r ip t ions ,  such as do ing  b e s t  for  the
c l i en t  and a s s u r in g  q u a l i ty  c a r e .  This m ay  i n d ic a te  t h a t  nu r se s  recogn ize  the 
need  for  an  a c t i v e  a d v o c a c y  a p p r o a c h  bu t  a re  d e t e r r e d  by use o f  the  words 
d e fe n d  and  a s s u r e .  These  b e h a v io r s  m ay  not  be  r ecogn ized  as b e in g  within
th e i r  scope  o f  con tro l  o v e r  p r a c t i c e .
Social  and H i s to r i ca l  P e r s p e c t i v e s
The s t u d y  e x a m i n e d  s o c ia l  and  h i s to r ica l  f a c t o r s  th a t  a f f e c t e d  or 
c o n t r ib u te d  to  the  lack  o f  consensus  a m o n g  nurses  abou t  th e i r  ro le  as c lient  
a d v o c a t e .
The  ve rs ions  oT t h e  code  o f  e th i c s  fo r  nurses  beg in n ing  with the 
Night inga le  P ledge  and c o n t i n u in g  th rough  the  1976 rev is ion  of  the  code  wore 
examined .  All ve rs ions  w e r e  found t o  have e l e m e n t s  o f  c l i e n t  advocacy .  
C h a r a c t e r i s t i c s  o f  a d v o c a c y  role  b e h a v io r s  found in the  nursing  l i t e r a t u r e  were
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used as  a guide to  d e te rm in e  the  e x i s t e n c e  o f  these  behav io rs  in the various 
vers ions of the code.
The appearance  of  t h e s e  e l e m e n t s  changed  when the  nu r se  b e c a m e  an 
employee  In the  hospita l.  Nursing th e  c l i e n t  in the  homo p o r t r a y s  a m o re  
independent  p rac t ic e  with a g r e a t e r  d e g r e e  o f  accoun tab i l i ty  t o  the  cl ien t .  
From the versions o f  the c o d e  it c a n  bo d e m o n s t r a t e d  that  loyal ty  to the  
physician became loss ev ident  during an e ra  when it b e c o m e  more  a c c e p t a b l e  to
support  c l i en ts ' r ights and when  nurses,  the  majo r i ty  of  whom a re  women,  w e r e
becoming more assured of  equa l  rights.
A major  con tex tua l  fac to r ,  t he  n u r se -phys ic ian  re la t ionsh ip ,  was 
examined  from an his tor ical  and  a c o n te m p o r a r y  p e r s p e c t iv e .  The concep t  of  
the nurse as the  loyal a s s i s ta n t  to the  physician began  in the Un i ted  S t a t e s  
pr ior  to the t im e  o f  F lo rence  Night ingale .  It began to  d e c re a s e  in the  1930's ,  
but is evident  today  in a s t r o n g  sense  o f  loyal ty  to  the phys ic ian .  This 
probably is r e l a t e d  to the t rad i t iona l  m a l e - f e m a l e  role behav io rs  which are p a r t  
of  the  general,  as well as  t h e  professiona l ,  soc ia l iza t ion p rocess .  Feminine  role  
behaviors need to he modif ied i f  the nurse  is to  b e c o m e  an e f f e c t i v e  c l i en t  
advocate .
This role  change is support ed  by the  des ir e  o f  nurses  to be  recognized as 
full - f ledged professionals .  Com ple te  p rofe ss iona l  s t a t u s  will  ena b le  the  nurse to  
gain the r espec t  of  the  phys ician  and a l l  hea l th  c a re  workers .  Rasic to  this  
c o m p le te  professional s t a t u s  is the  ques t ion  of  p rofe ss iona l  au tonomy.  
Autonomous p rac t i c e  is ne c es sa ry  for  the  nurse  to  func t ion  a dequa te ly  as  a 
c l i en t  advocate .  The g r e a t e s t  obs tac le  in this  s t rugg le  for  pro fess iona l  s t a t u s




In c re a se d  p ro fe s s iona l i sm  c a n  have  bo th  a pos i t ive  and  a n e g a t i v e  e f f e c t  
on the  n u r s e - p h y s i e a n  r e la t ionsh ip .  The n u r se  who  has  a b r o a d e r  and a d e q u a t e  
genera l  e d u c a t i o n  c a n  p ro v id e  q u a l i ty  c a r e  to  the  c l i e n t  a nd  p ro fe s s iona l  
a s s i s tance  t o  t h e  physician.
This s tu d y  co n c lu d e s  t h a t  nu r se s  do  de f ine  th e i r  ro le  a s  c l i en t  a d v o c a t e  
in a v a r i e ty  o f  ways .  Ago,  basic  e d u c a t io n a l  p r e p a r a t i o n  and  a r e a  o f  c l inical  
p r a c t i c e  h a v e  l i t t l e  s u b s t a n t i a l  r e l a t i o n s h ip  t o  t h e s e  opin ions,  A g r e a t e r  n u m b er  
oT nu r se s  w i t h  a d v a n c e d  d e g r e e s ,  t h a n  in the  g e n e ra l  p o p u l a t i o n ,  m a n i f e s t e d  
i n te r e s t  in t h i s  issue .  E l e m e n t s  o f  t h e  c o n c e p t  o f  c l i en t  a d v o c a c y  a r e  inc luded 
in all  ve rs ions  o f  the  c ode  o f  e t h i c s  fo r  nurses .  The  m a jo r  c o n t e x t u a l  f a c t o r  
the n u r s e - p h y s i c a n  r e l a t i o n s h ip ,  p ro b ab ly  p lays a s ig n i f i c a n t  p a r t  in t h e  lack  o f  
consensus  a m o n g  nurses  of  t h e  c l i e n t  a d v o c a t e  role .
This s tu d y  a sked  a s p e c u l a t i v e  q u e s t io n  c o n c e r n in g  t h e  d e f in i t ion  of  
c l i ent  a d v o c a c y  th a t  will i n f l u e n c e  t h e  f u t u r e  o f  nu rs ing  p r a c t i c e .  The ques t ion  
is b a s e d  on t h e  a s su m p t io n  th a t  nu r se s  would show s u b s t a n t i a l  p r e f e r e n c e  for 
one  d e f in i t i o n  o f  c l i en t  a d v o c a c y  o v e r  t h e  va r i e ty  o f  d e f in i t i o n s .  This did not 
occur .  Cons ide r ing ,  howeveT,  t h e  conc lu s ions  c i t e d  a b o v e ,  t h e r e  may  be 
s ign i f ican t  m e a n i n g  for  t h e  d e v e l o p m e n t  o f  nur sing  th e o r y  wi th in  t h e  f r a m e w o rk  
of  c l i en t  a d v o c a c y  os  par t  o f  nu rs ing  p r a c t i c e .
C l i en t  A d v o c a c y  and  t h e  D e v e l o p m e n t  o f  N ur s ing  Theo ry  
During  the  1950 's ,  nu r s ing  b e g a n  to  r ecognize  the  n e e d  t o  d e f i n e  a body 
of  know ledge  s u b seque n t  t o  b e in g  r e c o g n iz e d  as  a f u l l - f l e d g e d  p r o fe s s ion .  At 
the p r e s e n t  t i m e ,  nursing  r e c o g n i z e s  fou r  a r e a s  in which  th e o r y  was o r  is be ing  
deve loped:  (a)  the  ar t  a n d  s c i e n c e  o f  hu m a n i s t i c  nur sing ,  (b) i n te r p e r s o n a l
r e la t ions ,  (e)  ene rgy  f ie lds ,  and (d)  s y s t e m s .  All p r o p o se d  n u r s ing  theo ry  
involves one  o r  m o re  o f  the  fo l low ing  c o n c e p t s - - r n a n ,  s o c i e t y ,  h e a l th  and  
nursin g.
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The  ro le  o f  the  n u r se  as c l i en t  a d v o c a t e  Is such that  it can have 
s ig n i f ic a n t  i m p a c t  on the  p r a c t i c e  o f  nursing.  To dec ide  whe the r  or not 
a d v o c a c y  is a t h e o r y  is not  the  pu rpose  o f  this  s tudy .  Client advocacy ,  
ho w e v e r ,  c a n  s e r v e  as  a m ode l  for  nursing  p r a c t i c e  and as  such will bear  
e x a m i n a t i o n  th rough  use o f  t h e  four bas ic  c onc ep t s  involved in all  nursing 
theo ry .
Man
C l ien t  a d v o c a c y  in nu rs ing  a c c e p t s  the  f a c t  t h a t  man has ce r t a in  r ights ,  
p a r a m o u n t  a m o n g  them  b e i n g  the  r ight  to  s e l f -d e t e r m in a t io n .  Nursing is 
f r e q u e n t l y  d e p ic t e d  as  t h e  n u r tu r in g  m o t h e r  and is o f te n  c r i t ic i r ed  for 
e n c o u r a g in g  d e p e n d e n c e  on t h e  p a r t  o f  the  c l i en t .  In r ea l i ty ,  nursing supports 
i n d e p e n d e n c e  on the  p a r t  o f  t h e  c l i e n t .  A subs tan t ia l  number  o f  respondents  to  
th is  s t u d y  d e s c r i b e d  s i t u a t i o n s  d e p ic t i n g  a ssu r ing  the  r igh t  of  s e l f -d e t e rm in a t io n  
as  i n d ic a t io n  o f  c l i e n t  a d v o c a c y  behav io r .
Soc ie ty
S o c ie ty ,  or  the  e n v i r o n m e n t  in which the  client in te rac t io n  takes  place,  
can be c o n s i d e r e d  to be  t h e  s i t u a t io n  in which the  nurse p rac t ice s  as c l i en t  
a d v o c a t e .  This s o c ia l  i n t e r a c t i o n  involves the  nurse and the physician,  the 
c l i e n t ,  and  the  s e t t i n g .  The  s e t t i n g  is usual ly  within an inst i tut ion in which 
c a r e  is b e in g  r e n d e r e d .  The in s t i tu t io n  f requen t ly  supports  the r ights oT the 
c l i en t  and  ye t  in many in s t a n c e s  a c t s  f rom a pa te rna l i s t i c  motivat ion .  The 
e n v i r o n m e n t ,  t h e r e f o r e ,  has  phys ica l ,  soc ia l  and psychological  c h a rac te r i s t i c s .  
Not  l ea s t  o f  t h e s e  a re  the  r o l e  behav io rs  e n a c t e d  by al l  persons involved in the  
e n v i r o n m e n t ,  p a r t i c u l a r l y  by vi r tue  o f  the  posit ion they hold in that  
e n v i r o n m e n t .  All o f  t h e s e  f a c t o r s  must  be  cons ide red  for  imp lem en ta t io n  of  




Nurses r e s p o n d in g  to  t h e  s u r v e y  q u e s t i o n n a i r e  chose  a s su r in g  qual i ty  c a r e  
mos t  f requen t ly  as  d e f in in g  a d v o c a c y .  M a in ta in in g  pe r sona l  c o m p e t e n c y  w as
seen  by a s u b s ta n t i a ]  n u m b er  o f  r e s p o n d e n t s  a s  a c l in ica l  p r a c t i c e  s i t u a t i o n
d e p i c t i n g  assur ing  q u a l i ty  c a r e  fo r  t h e  p a t i e n t .  When c l i e n t  a d v o c a c y  b e h a v i o r
is r e l a t e d  to  p r o fe s s io n a l  c o m p e t e n c y ,  t h e  a c h i e v e m e n t  of  c l i e n t  advocacy  r o le  
b e h a v i o r s  will b e  p e r c e i v e d  as  m o re  r e a l i s t i c  by n u r s e s .  C o m p e te n c y  is f e l t  to 
be a c h ie v e a h le  by t h e  n u r s e  a n d  t h u s  t h e  nurse  c a n  b e  in c o n t ro l  of  the c l i n i c a l  
s i t u a t i o n .
H e a l th
The do m ain  o f  n u r s in g  p r a c t i c e  l i e s  wi th in t h e  hum an  r e s p o n s e  to h e a l t h
and  i l lness .  H e a l th  is a d i f f i c u l t  c o n c e p t  t o  d e f i n e .  When t h e  c o n c e p t  o f
c l i e n t  advocacy is r e l a t e d  to  h e a l t h ,  ho w e v e r ,  it is possible  t o  give r e l e v a n t
m e a n i n g  to h e a l t h .  N urses  a r e  c o m m i t t e d  t o  a s s i s t  the  c l i e n t  t o  m a i n t a i n ,  
r e g a in  hea l th  or  h a v e  a p e a c e f u l  d e a t h .  The o b j e c t i v e  of  the  e n a c t m e n t  o f  t h e  
client,  advocacy  r o l e  is t o  e n a b le  t h e  c l i e n t  to a c h i e v e  a  s im i la r  goa l .
This b r i e f  r ev i e w  of  t h e  f o u r  c o n c e p t s  d e e m e d  e s se n t i a l  t o  t h e  
d e v e lo p m e n t  o f  n u r s i n g  t h e o r y  d e m o n s t r a t e s  t h e  r e l e v a n c e  of  c l i e n t  a d v o c ac y  to
t h e s e  c o n c e p t s .  It p r e s e n t s  a  c h a l l e n g e  to  the  p o s s ib l e  d e v e lo p m e n t  of  s u c h  a
t h e o r y .
P rom is ing  I n t e r p r e t a t i o n  o f  Cl ien t  Advocacy
In bis s t u d y ,  Winslow (19B4) f in d s  t h a t  a s  nursing  m o v es  t o w a rd  c l i e n t
a d v o c a c y ,  it t a k e s  a m a j o r  s t e p  t o w a r d  f u l l - f l e d g e d  p r o fe s s iona l  s t a t u s .  Nurs in g
is e s t a b l i s h in g  a sound  e d u c a t i o n a l  b a s i s  for n e w c o m e r s ,  f o unded  on a  m o r e  
a d e q u a t e l y  d e f in e d  body o f  k n o w l e d g e .  This sound  e d u c a t io n a l  bas i s  will e n a b l e
the n u r s e  to a s s u m e  a c c o u n t a b i l i t y  to  t h e  c l i e n t .  As this p r o c e s s  t a k e s  p l a c e ,
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s t a t e  nursing  p r a c t i c e  a c t s  will  he  m o d i f i e d  t o  prov ide  l eg a l  s uppo r t  for  th i s  
fu l l - f l edge d  p r o f e s s io n a l  ro le .  The publ ic  i m a g e  o f  nursing  will  e ven tua l ly
c hange  as  e v i d e n c e  o f  th is  r o l e  c h a n g e  e m e r g e s  m o re  c lea r ly .  As the  nu rse
gains  r e spe c t  Tor p r a c t i c e  a b i l i t y  a n d  is m o re  a u to n o m o u s ,  the  de g re e  of  
con t ro v e rs y  a s s o c i a t e d  wi th  c l i e n t  a d v o c a c y  will d e c r e a s e .  The  e n d  resul t  will
be  im proved  q u a l i t y  o f  c a r e  f o r  t h e  c l i e n t .
APPENDIX A 
FLORENCE NIGHTINGALE PLEDGE AND 
VERSIONS OF THE CODE OF ETHICS 
FOR NURSES
FLOHENCE NIGHTINGALE PLEDGE
I solemnly pledge m yse l f  be fo re  God and In the p re se nc e  o f  this  
assembly  to  pass my life in puri ty  and to  p r a c t i c e  my profess ion  fai thfu l ly .  I 
will abstrain f rom w h a te v e r  is de le te r ious  and  mischievous and  will not  t ake  
or  knowingly a d m in i s t e r  any  ha rm fu l  drug.  I will do  all in my p o w e r  to  
m ain ta in  a n d  e l e v a t e  the  s t a n d a r d  o f  my profession,  and  will hold in 
confidence  all personal  m a t t e r s  c o m m i t t e d  t o  my keep in g  and all family
a f f a i r s  c o m i n g  to  my knowledge  in the p r a c t i c e  of  my ca l l ing .  With ioyal ty
will 1 endeavo r  to  aid the  physician in his work,  and d e v o te  myself  t o  the
w e l fa re  of those  c o m m i t t e d  to  my c a re .
S o u rc e ; A m e r i c an  Journal o f  Nursing, (1911) ,  J_l(8), p, 596,
I l l
Br ie f  Ana lys is  of  Var ious Edi t ions o f  C o d e  o f  Eth ics
Year Major  A re a s C o m m e n t s
1926 The r e l a t i o n s h ip  of the  nu rse
1. to  the  p a t i e n t
2. to  t h e  m ed ica l  p ro fess io n
3. to  a l l i ed  pro fess ions
4. to  nu rse
5. to  the  profess ion
Discussed a t  b ienn ia l  c o n ­
v e n t i o n .  Never  a d o p te d .
1940 A. G e n e r a l  r e spons ib i l i t ie s  of  
t h e  p ro fess io n
R. R e la t i o n  to  the p a t i e n t
0 .  Re la t ion  to  m ed ica l  p r o f e s ­
sion
D. Re la t ion  o f  nurse to  nurse
E. R e la t ion  to  e m p lo y e r
F. R e la t ion  to  public
G. R e la t ion  of  the  n u r se  to  
o t h e r s
S u g g e s te d  for  use  by the  
p r o fe s s ion  unt i l  p r inc ip le s  
a r e  f o r m u l a t e d  a n d  a pproved  
fo r  pu b l i c a t i o n .
I960 17 s t a t e m e n t s :
1-5 R e la t ionsh ip  wi th  p a t i e n t  
6 - 8  R e la t i o n sh ip  with phys ic ian  
9,10 F i n a n c i a l  r e m u n e r a t io n
11 Golden rule
12 D o n ' t  l end n a m e  t o  a d v e r ­
t i s e m e n t s
13-15 P e r sona l  and p ro fe ss io na l  
behav ior 
16,17 O b l ig a t io n s  as a c i t i z e n
A c c e p t e d  by d e l e g a t e s  a t  
b ienn ia ]  c o n v e n t i o n .
196(1 17 s t a t e m e n t s :  Revis ions n e e d e d  b e c a u s e  o f
1-4 R e s p o n s i b l e i e s  to  p a t i e n t  d e v e l o p m e n t  of  s t a n d a r d s  of
5 Respons ib i l i t ie s  a s  a c i t i zen  p r a c t i c e .
6, 7 Responsib i l i t i es  to  p rofe ss ion
f) M ain ta in  p ro fe s s iona l  c o m p e ­
t e n c e
9 Respons ib le  for own ac t ions
10 E s tab l i s h  s t a n d a rd s  o f  e m p l o y ­
m en t
11 P a r t i c i p a t e  in l eg i s l a t iv e  
m a t t e r s
12 P e r s o n a l  behav io r
13 S u p p o r t  c o m m e r c i a l  r e s e a r c h  
hut  do  not  a d v e r t i s e  p roduc t s
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Y e a r Major  A re a s C o m m e n t s
iflsn (Tont inucd)
14 May adve r t i s e  p ro fe ss io na l  
se rv ices
15 D e lega te  only to  a d e q u a te ly  
p rep a re d  persons
16 Work with physician and  
o the r s
17 Refuse  to  p a r t i c i p a t e  in 
une th ica l  p r a c t i c e s .  Expose 
in c o m p e te n c e  or  u n e th ic a l  
conduc t  "in o th e r s . "
1968 10 s t a t e m e n t s  
1, 2 Dignity of  man ;  m a in ta in  
4 c on f ide n t i a l i ty ;  p r o t e c t  f rom 
in co m p e te n t ,  une th ica l ,  
i l legal  ac ts  o f  o the r s  
3, Nurse m ain ta ins  c o m p e t e n c e ,  
1(1 no adve r t i s ing
5, 8 Responsibi l i t ies  for a s s i s t a n t s ,  
9 em p lo y m e n t ,  publ ic
6, 7 Professiona l  r espons ib i l i t ie s
Refined t o  e l i m i n a t e  n o n -  
e th ic a l  s t a t e m e n t s
1976 11 s t a t e m e n t s :
1, 2 Rela t ionship  to  p a t i e n t
3
4, 5 Assumes  respons ib i l i t y  for 
6 c a re  given 
7 -10  Relat ionship t o  profess ion  
11 Relat ionship to  public
D i r e c t e d  toward  p re s e n t  day 
p r a c t i c e .  S t re sse s  a c c o u n t ­
ab i l i ty  t o  c l i en t  and,  as  such,  
is i d e n t i f i e d  as  a change  " to 
an e t h i c a l  code ."
APPENDIX B 
COVER LETTER, SURVEY QUESTIONNAIRE 
AND FOLLOW-UP POSTCARD
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Ja n u a r y  16, 1987
D ear  Col league  in Nursing:
Since 1976, the  Nurses  Code  o f  L th ic s  has r e c o m m e n d e d  nu r se s  a c t  in t h e  ro le  
of  c l i e n t  a d v o c a t e .  As a d o c t o r a l  c a n d id a t e  a t  t h e  Col lege o f  Wil liam and  
Mary, I a m  i n t e r e s t e d  in d e t e r m i n i n g  how nurses  i n t e r p r e t  t h e  ro le  o f  t h e  
nurse  as  a c l i e n t  advoca te*  1 would a p p r e c i a t e  your  t a k i n g  a f ew  m i n u t e s  to  
an sw er  the  enc losed  s u rv e y  and  r e t u r n  it  to  me in the  enc lo se d ,  s t a m p e d ,  s e l f -  
a dd re s se d  e nve lope .
Please a n s w e r  the  q u e s t io n s  on p a g e  1 be fo re  r e s pond ing  to  t h o s e  on p a g e  2. 
I would p r e f e r  th a t  your  r e s p o n s e s  t o  ques t ions  1 and  2 no t  be  i n f lu e n ce d  by 
the ques t ions  on t h e  second  p a ge .
All i n fo rm a t io n  o b ta in e d  th ro u g h  this  su rvey  is c o n f i d e n t i a l  and  will be t r e a t e d  
as s u c h .  If you a r e  i n t e r e s t e d  in l ea rn in g  ab o u t  t h e  o u t c o m e s  o f  the  s tu d y ,  
please  so ind ic a te  on the  s u r v e y  a n d  1 will be glad  to  s h a r e  t h e  r e s u l t s  w i th  
you.
Thank you for  your  t i m e  and  i n t e r e s t .
S incere ly ,
Ms. Lynn Bell, K.N.,  M.S. 
1 Oii 2(1 Claybar  Trai l  
R ichmond,  Virginia  23236
Lnc,
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SURVEY ON CLIENT ADVOCACY IN NURSING
Please c o m p l e t e  the  fol lowing:
D a te  o f  b i r t h : ________________________ _
Level of  Nurs ing  P repara t ion :
1. Basic ( in i t i a l )  nursing p r e p a r a t i o n  (answer one):
D a t e  c o m p l e t e d
Diploma _________________
A ss o c ia t e  D e g r e e  _________________
U.S. in Nurs ing  _________________
2. Advanced  e d u c a t io n  ( i n d i c a t e  highest  level)
D a te  co m p le te d  A r e a  o f  c o n c e n t r a t i o n
Fl.S. in Nurs ing____________ ___________________________________________________
B.S. in o t h e r  f ie ld__________________________ _________________________
M.S. in Nurs ing  ________________  _________________________
M.S. in o t h e r  f ie ld ________________  __ ______________________
D o c t o r a t e
Primary a r e a ( s )  o f  nu rs ing  p r a c t i c e  during the pas t  five y e a r s:
1. Mow wou ld  you de f ine  t h e  role of the  nurse as c l i e n t  a d v o c a t e ?
2. P lease  give  an e x a m p le  o f  the  role oT the  nurse as  c l i e n t  a d v o c a t e  
in a n u r s ing  p r a c t i c e  s i t u a t i o n .
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3. In your  opinion how m uch  do  the  s i t u a t i o n s  d e s c r ib ed  be low a g r e e  with 
your  u n d e r s t a n d in g  o f  t h e  ro ie  of  t h e  n u r se  as  c l i e n t  a d v o c a t e ?
Circle  one  response  for  e a c h  o f  the  fo l lowing  i tems:






(see  be low)
a. se ts  p r io r i ty  on l i s t en in g  to  an 
anxious  c l i en t .
SA A N D SD
b. main ta ins  own c o m p e t e n c e SA A N D S D
c. en c o u ra g e s  c l i en t  to s eek  
add i t iona l  i n fo rm a t io n  abou t  
proposed  su rgery .
SA A N D SD
d. he lps  the  c l i e n t  to e x p re s s  
f e a r s  about  im p e n d in g  su rge ry
SA A N D SD
e. c o n t a c t s  the soc ia l  w o r k e r  
b e c au s e  the c l i en t  has  
f inanc ia l  p rob le m s .
SA A N D SD
f. in v es t ig a t e s  the  poss ibi l i ty  
o f  ru ra l  home h e a l th  c a r e  
for the  c l i en t .
SA A N D SD
£■ adv ises  the c l i e n t  o f  o t h e r SA A N D SD
form s  of t h e r a p e u t i c  i n t e r ­
ven t ion  th a t  have  not  been  
m ade  known by o t h e r  he a l th  
r a r e  profess iona ls .
*
If you r a t e  more than  one i t e m  SA ( s t rong ly  a g r e e ) ,  p l e a s e  i n d ic a te  which 
i t e m  you fee l  REST d e s c r i b e s  the role  of  the  nurse as  c l i e n t  a d v o c a t e .  
Ra te  each  o t h e r  i t e m  t h a t  you s t rong ly  a g r e e d  with in des ce n d in g  o r d e r  
ac co rd ing  to  how well e a c h  d e sc r ibes  the  ro le  of  the  n u r se  as c l i en t  
a d v o c a t e .  ( l= be s t  d e s c r i p t i o n ,  2 - se c o n d  b e s t ,  to it7 i f n e c e s s a ry . )
4. Using the same  d i r e c t i o n s  under  #3, i n d ic a te  your a g r e e m e n t  w i th  t h e  
fol lowing def ini t ions  of  the  role  of the  nurse  as c l i e n t  a d v o c a t e .
a .  do ing  what  is bes t  fo r  the  
c l i e n t .
b. he lp ing the c l i e n t  to  o b ta in  
ne e ded  h e a l th  c a r e .
c .  a s su r ing  qua l i ty  c l i e n t  c a re .
(1. se rv ing  as l ia ison b e tw e e n  
b e t w e e n  the c l i e n t  and  the  
h e a l th  c a re  s y s t e m .
as the  nurse:
SA A N D SD
SA A N D SD
SA A N D SD
SA A N D SD
Rate*
( see  be lo w )
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e.  de fe nd ing  the  c l i e n t ' s  r i g h t s  SA A N D  SD ________
f. a s su r ing  e x e r c i s e  o f  s e l f -  SA A H D SD ___________
d e t e r m i n a t i o n  for  the  c l i e n t .
g. a s s i s t i n g  the  c l i e n t  to  d e a l  SA A N D SD ___________
with f ea r s ,
%
If you r a t e  more  th a n  one i t e m  SA ( s t rong ly  a g r e e ) ,  p l ea se  in d ic a te  which 
i t e m  you f ee l  REST d e f in e s  the  role  of  the  nurse as  c l i e n t  a d v o c a t e .  Ra te  
e a c h  o t h e r  i t e m  t h a t  you STRONGLY AGREED wi th  in descend ing  o r d e r  
a c c o r d i n g  to  how well  e a c h  d e f i n e s  the  r o l e  of  the  nu rse  as  c l i en t  a d v o c a t e .  
( 1 - b e s t  d e s c r i p t i o n ,  2=second b e s t ,  t o  #7 i f  n e c es s a ry . )
Thank you
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Fo l low -up  P o s t c a r d
Dear Colleague:
[ r e c e n t l y  mai led you a s u rve y  q u e s t i o n n a i r e  on c l i e n t  a d v o c a c y  in 
p ro fe s s iona l  nursing. With al l  the  bad  w e a t h e r ,  p e r h a p s  you o v e r l o o k e d  i t .
1 would a p p re c i a t e  y o u r  t a k in g  a few m i n u t e s  t o  c o m p l e t e  t h e  s u r v e y  and  
r e t u r n  it .  If you a re  u n c e r t a i n  s h o u t  a n s w e r s  p l e a s e  t e l l  me th i s  w h e n  you 
r e t u r n  i t .
Thank you ,
Lynn Hell
1052(1 C la y b a r  Trai l  
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The purpose of th is  s tudy was t o  d e t e r m i n e  w h e t h e r  or  not  Wins low's  
typology o f  defini t ions o f  c lient a dvoc ac y  In nursing  a c c u r a t e l y  and  
comprehens ive ly  r e p r e s e n te d  the manner  in which r e g i s t e r e d  nurses  de f ined  the  
role. The  au th o r  also hoped  to  explore  c o n te x t u a l  f a c t o r s  in f luenc ing  the  lack 
o f  consensus among  nurses  oT the cl i en t  a dvoc ac y  role .
A s u rve y  ques t ionna ire  was deve lo ped  an d  s u b m i t t e d  t o  a r a n d o m  sam ple  
o f  nurses  reg is te red  to p rac t ic e  in the  s t a t e  of Virginia.  T he  sam ple
populat ion was asked for  a def ini tion o f  and  a c l in ica l  s i t u a t i o n  d e s c r ib ing
client advoc ac y .  A Liker t  scale was  used  to  d e t e r m i n e  t h e  d e g r e e  of  
a g re e m e n t  o f  the sample  populat ion w i th  Winslow's  typology as  well  a s  c l inica l  
p rac t ice  s i tua t ions  deve loped  by the a u th o r .
Survey  data  r e v e a le d  Winslow's typo logy  of de f in i t ions  r e p r e s e n t  the  
manner  in which a sub s ta n t i a l  number  o f  re sponden t s  de f ine d  c l i e n t  a d v o c ac y .  
Demographic  and pro fess iona l  data  o f  the  s am p le  populat ion was  o b t a i n e d  and 
analyzed.  There was no subs tant ia l  r e l a t i o n s h ip  b e t w e e n  these  va r i a b le s  and
the opinions of  c l ient  a dvoc ac y  def ini t ions.
The relat ionsh ip t o  tw o  factors ,  the  d e v e lopm en t  o f  the c o d e  o f  e th i c s  
and  the nurse-phys ic ian  re la t ionship ,  were  e x a m in ed .  All vers ions o f  the  code  
of  e th ics  contain e l e m e n t s  o f  c l i en t  advocacy  behav io r s .  The  l ac k  of
consensus a m o n g  nurses o f  the  cl i en t  a d v o c a t e  role is r e l a t e d  t o  m a l e - f e m a l e  
role c o n f l i c t s  and the des ir e  o f  the nursing  profess ion to  a t t a i n  f u l l - f l ed g e d  
profess iona l  s ta tu s .
F u r t h e r  invest igat ion is ind ica ted to  d e t e r m i n e  i f  the  c u r r e n t  l ac k  of  
consensus a m o n g  nurses  o f  the c l ient  a d v o c a t e  role ,  is an i nd ica t ion  o f  the  
process  o f  role c hange  the  profession must  e x p e r i e n c e  t o  rea l ize  the  
a c c e p t a n c e  o f  any one de f ini t ion  of t h e  c l i e n t  a d v o c a t e  role .
